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Where Are YOUR X-Ray Films? 
The Engeln Steel Film Filing Cabinet 


An Insurance 


Write 

for data 
on our 
X-Ray 
Apparatus 








Complete Compact Convenient 


The brass hardware and fittings furnish a pleasing con- 
trast to the attractive green enamel finish. All four 
drawers move with perfect ease on roller bearing suspen- 
sions. The Cabinet includes a two-inch drawer at the 
top, designed for temporary filing, and three large draw- 
ers which will accommodate any X-Ray film. The total 
capacity of the Cabinet is about 3,000 films, including 
folders and index guides. 

A four-drawer, push-button Automatic Lock will be 
furnished if specified in your order. Film folders and 
Index Guides are also available for this Cabinet. 


Engeln Steel Film Filing Cabinet............... $67.50 
Engeln Steel Film Filing Cabinet with Lock...... $78.50 






















THE ENGELN ELECTRIC COMPANY 
4601 Euclid Avenue, Cleveland, Ohio 


Please send me complete information on your Filing Cabinet 
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DeVILBISS 


Nose and Throat 


SPRAYS 


It has always been our aim to manufacture 
Sprays of such quality and style of construc- 
tion as to merit every confidence placed in 
them. 


The result—Physicians use and prescribe 
DeVilbiss Sprays to their entire satisfaction. 


The DeVilbiss Mfg. Co., Toledo, O. 
Established 1888 























SATISFACTION 


The nurses, dietitians and 
superintendents who are 
placed through AZNOE’S 
Central Registry may be de- 
pended upon. 


They will extend efficient 
and satisfactory service. Cor- 
respondence is invited. 





AZNOE’S Central Registry has 
. served Hospitals and Institutions 
edu in every state from Maine to 
Texas since way back in 1892. 


Nurse 3 Write us today. 
SG oo e Centrally located. Permanent in 


character and strongly endorsed, it 
iffords the highest type of Reg- 


{ y o> istry Service. 
. AK AZNOE’S 
CENTRAL REGISTRY FOR NURSES 


30 N. Michigan Ave., Dept. R, Chicago 
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Do not hold this copy 
of Tue Hospirat Buyer. 
Pass it along by checking 
on the margin of this page 
the various departments 
and individuals in and 
outside the institution 
who might be interested. 
If extra copies of Tuer 
HospitAL Buyer are de- 
sired they may be ob- 
tained for 10 cents each or 
$1.00 a year on subscrip- 
tion. If further informa- 
tion is desired on any 
hospital subject we shall 
do our part to supply this 
information through our 
Educational Service De- 
partment. Read the adver- 
tising pages thoroughly 
and patronize our adver- 
tisers. They are reliable. 
Please mention THE Hos- 
PITAL BUYER when writing 
to advertisers. Comments, 
correspondence and con- 
tributions will always be 


welcome. Address 


The Hospital Buyer Co. 


4739 RAVENSWOOD AVE., CHICAGO 
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For the Hospital Pharmacy 


Attention is called to the following items se- 
y lected from our extensive list; items vouched 
for by physicians of the highest repute and 
commonly found in hospital dispensaries. 


Parresine. A wax-film application for 
burns, ulcers, etc. 

Parresined Lace-Mesh. Prevents gauze 
dressings from sticking. 

Pituitary Solution. From fresh ox glands. 

Chlorazene. The simplified Dakin anti- 
septic. 

Dichloramine-T. Dakin’s powerful oil- 

' soluble antiseptic. 

Digipoten. A reliable digitalis. 

Cinchophen. Better than the salicylates. 

r Anesthesin. Surface analgesic; unlike 
cocaine, practically harmless. 

Acriflavine. The new and effective gono- 
cide and urinary antiseptic. 


Se 6 oe eee EO 


j Argyn. The best of all silver colloid 

| preparations. 

’ Barbital. Hypnotic, introduced as ver- 
onal. 

p Benzyl Fumarate. For spasmodic pain 


and dyspnea. 
Butyn. Local anesthetic supplanting co- 


caine. . 
Neutral Sodium Soap. An excellent liq- 
uid soap. 
Izal. General disinfectant, unequaled 
for hospitals. 


Lactigen. For milk protein injections. 
Sterilac. Sterilizer and deodorant, for 
kitchens, pantries, etc. 


’ Descriptive leaflets sent on request. Also our special 

Hospital List with net prices, and liberal dis- 
counts on quantity orders, to all 

, hospitals of 10 beds or more. 


ADDRESS INQUIRIES AND ORDERS TO 


THE 
ABBOTT LABORATORIES 


HOSPITAL DEPARTMENT 
Dept. 158, 4739-52 Ravenswood Ave., Chicago, IIl. 
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Electro Physiotherapy 


With the Fischer Style 
“F-Q” Apparatus 


THE FISCHER STYLE “F-O” EQUIPMENT 


serves over twenty purposes—all from one handsome con- 
venient cabinet. 

















This is just the apparatus for your hospital: Ps 
Up-to-the-minute equipment. rs 
oy 
v 
It is a business builder, shows the progressive .4* 6° 
spirit, completes the service you may render—  ¢ oo % 
and it will be sent on approval if you wish! Pa Pal 
ar oe Ca 
ri 3” Rog o 
Use the of ee 
COUPON FBZ” 
Tod of 2 ¥ 
oday ¢ % 
Fh Eas 7m 
¢ ef es 
le i & oa” s" 
H. G. Fischer & Co. ,o% 3. * 
2333 Wabansia A OF SSS 
abansia Ave. 4, o of Fe) : 


CHICAGO, ILL. at RN oe go 
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Now 
beginning our 
twenty-fifth 
year of Doing 


One Thing 
Right 


For Medical Protective Service Have a Medical 
Protective Contract 


The Medical Protective Co. 
of 
Fort Wayne, Indiana 


Please say you saw this ad in THE HospPitaL BUYER 
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r Your Hospital Library Alive? 








“NEW AND NON-OFFICIAL REME.- 
DIES” helps the doctor choose from 
among the newer preparations the best 
drug for his particular purpose. Rep- 
resenting the work of 16 members of 
the A. M. A. Council on Pharmacy and 


Many library shelves 
are cluttered with 
dead books — books 
that represent the 
yesterdays of med- 
ical science. 


To be useful to in- 
terns and nurses the 
hospital library must 
contain live books, 


Order these Ameri- 
can Medical Associa- 
tion books and you 
are sure of having 








Chemistry. 


owners. 





Supplements mailed free 


1922 Edition. 417 pp. $1.50. 


the maximum 





to book- | amount of informa- 





tion in the minimum 








number of volumes. 








Your Interns Should Have 
Access to These Books 


HANDBOOK of THERAPY 


A one volume encyclopedia 
of diseases and their treat- 
ment. 752 pp. $2.50. 


DISTURBANCES of the 
HEART 
Symptoms, prognosis and 
. treatment of the various car- 

diac diseases. 269 pp. 90 cents. 


USEFUL DRUGS 
A compendium of the most 
used compounds prepared 
under advisement of the A. 
M. A. Council on Pharmacy 
and Chemistry. 176 pp. 60 
cents. 


Write for Book Catalog 





USEFUL 


CATHARTICS 





Dealing with drastic, saline, hy- 
dragogue, cholagogue and sim- 
ple purgatives “USEFUL CA- 
THARTICS” is especially prac- 
tical for hospital reference. 


120 pp. $1.00. 








AMERICAN MEDICAL ASSOCIATION PRESS 


535 N. DEARBORN ST., CHICAGO 
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The Doctors Contributions 


ROM the annual report 
of the United Hospital 
Fund of New York, pre- 
4 pared by Frederick D. 
Greene, general secretary, it ap- 
pears that the private patients in 
the United Hospitals of New York 
comprise only 24 percent of the 
total admission. Since physicians 
are permitted to accept fees only 
from private patients and treat all 
others gratuitously, it follows that 
the services of physicians and 
surgeons to seventy-six out of 
every hundred patients are ren- 
dered without charge. 

If we come to think of it, this 
represents a very large gift that is 
bestowed by the medical profes- 
sion upon the sick or upon those 
of them who enter a hospital. If 
the conditions in New York City 
may be taken as approximately 
correct for the whole country, it 
will be realized that the gratuitous 
work done by physicians through- 
out the country assumes a truly 
phenomenal aspect. 

Of course, it may be argued that 
physicians receive a return for 





services thus rendered in greater 
prestige, in experience and in 
many other ways, direct or indirect. 
Even though that is true, at least 
in part, it still must be recognized 
and acknowledged that there is 
hardly any other agency (except- 
ing the devoted Sisters and 
Brothers of the Catholic Nursing 
Orders) that gives so much 
gratuitous service as the medical 
profession. 

In return, medical men justly 
ask that the public will provide 
the material equipment, the labora- 
tories and scientific instruments, 
the food, the medical supplies and 
the labor necessary to carry on 
the hospitals. These material 
things are, in their way, just as 
necessary as are the contributions 
of the doctors which consist in 
brains, trained skill and valuable 
time. We believe that commit- 
tees having in charge the financ- 
ing of hospitals or drives for col- 
lecting funds for hospitals may 
well note these facts which un- 
doubtedly point an important les- 
son. 
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MAKING USE OF THE PUR- 
CHASING AGENT’S 
KNOWLEDGE 





In Industrial Power (Novem- 
ber), Mr. Robert Grimshaw says 
that manufacturers, more than 
dealers, pay too little attention to 
the knowledge and experience that 
the buyer (or, to call him more 
properly by the empirically dis- 
tinctive name, the _ purchasing 
agent) has, for the simple reason 
that his knowledge or his lack 
thereof is somewhat masked by 
the abilities and the activities of 
the production and sales depart- 
ments. 

He claims justly that the pur- 
chasing agent should not only car- 
ry the responsibility but also 
should have the necessary author- 
ity over his department. More- 
over, he should be as regularly 
educated for the business of buy- 
ing (which is a science) as a me- 
chanical draftsman is educated for 
drawin, of machines, ‘and the like. 

Once he has become well versed 
and trained in these general prin- 
ciples, and having inclination and 
opportunity to enter some particu- 
lar line of manufacture, the pur- 
chasing agent can devote himself 
to the special study of: 


1.—Its products; 

2.—The materials entering into 
these latter ; 

3.—The markets of: 

(a) supply, 
(b) consumption. 

It occurs to us that the purchas- 
ing agent for the hospital is even 
more in need of careful general 
and special education than is his 
colleague of manufacturing or 
other commercial concerns. In 
large hospitals, which possess a 
considerable purchasing power, 
tremendous sums are expended 
through the purchasing agent. 
Even in smaller hospitals, much 
depends upon the knowledge and 
the information of the superinten- 


a 


dent or of the one entrusted with 
the disbursement of funds. The 
purchasing of supplies always is , 
very important matter and those 
responsible for it should be traineq 
carefully. 


CARE IN PURCHASING 
OLD SUPPLIES 


It is pointed out (Modern Hosp, 
Dec., °22) that, although four 
years have passed by since the 
World War drew to a close, job 
lots of hospital supplies are still 
being offered; in many instances 
of questionable quality. Some 
hospitals, in their efforts to econo- 
mise, are purchasing these objec- 
tionable lots, believing that they 
are of present standards and 100 
percent perfect. 

Many of these goods were 
manufactured under war-time con- 
ditions and special requirements, 
Manufacturers were called upon 
to change their processes in order 
to conform to government specifi- 
cations. Containers, the suitability 
of which has been determined by 
years of experience, were not ac- 
cepted. Supplies have often been 
improperly stored in government 
warehouses. Since even iron and 
steel will not remain unchanged 
during a period of five or six 
years, it is not to be supposed that 
such delicate articles as chemicals, 
surgical sutures and surgical dres- 
sings would retain their integrity. 
Instances are known where tab- 
lets and pills have disintegrated, 
where liquid preparations have 
fermented or precipitated, where 
chloroform has decomposed and 


where sutures have lost their 
tensile strength and even their ster- 
ility. 


Before purchasing supplies of 
this character, the least hospital 
superintendents can do in the in- 
terests of the patients in their 
institutions, is to subject them to 
rigid tests and see that the ship- 
ments conform to sample. 
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PLANS FOR THE 1923 A.H.A. 
CONVENTION 





President Bacon, of the Amer- 
ican Hospital Association, hopes 
to call a meeting before the first 
of the year to have the Board of 
Trustees decide on the time and 
place of the 1923 convention. 
Milwaukee is one of the candi- 
dates for the meeting. 





THIS THRIFTLESS AGE 





An editorial in Industrial Power 
(Nov., 1922) calls attention to the 
fact that fire costs the people of 
the United States $500,000,000 a 
year—actually about two percent 
of the country’s annual business 
turnover—without even attempting 
to reckon the accompanying loss 
of industrial production and dis- 
ruption of plans. 

This tremendous loss in money, 
not to speak of other considera- 
tions, occurs year after year, de- 
spite the fact that the press of 
the country constantly publishes 
floods of convincing information 
and adjuration on the subject of 
waste by fire. The editorial in 
question justly asserts that it is a 
puzzle to understand how an in- 
telligent race, keen in the pursuit 
of economy, intimately acquainted 
with fire, face to face constantly 
with sinister object lessons of its 
waste, can continue to tolerate the 
practices and habits that invite 
and encourage its attacks. 

The editor goes on to say, some- 
what cynically, that there is no 
greater evidence of human incon- 
sistency than the persistent pursuit 
of small economies while ignoring 
the readily preventable character- 
istics of this greatest single agency 
of waste. This persistent pursuit 
of small economies while ignoring 
characteristics of great agencies 
of waste is, we might almost say, 
a national peculiarity. It may be 
heresy, but sometimes we think 





that our striving for “efficiency” 
is indulged at a very considerable 
and often needless expense. True, 
efficiency purports to lessen the 
cost of production, the items of 
overhead charges and of distribu- 
tion, and it pretends to bring 
about more economical manage- 
ment. However, it may easily 
happen, and does happen, that 
efficiency enthusiasts are penny- 
wise while being colossally pound- 
foolish, 

It occurs to us as being just 
possible that there are many wastes, 
large and small, natural and culp- 
able, going on in hospitals which, 
in their sum total, represent a 
tremendous inroad into the funds 
available. We refer, for instance, 
to the rather reckless waste of al- 
cohol which is poured out in 
ounces when drams would accom- 
plish the purpose perfectly. We 
are thinking of the grabbing up 
of handfuls of absorbent cotton or 
gauze when small pledgets would 
answer equally as well. We might 
speak of the reckless waste of 
roller bandages, of adhesive plas- 
ter, of numerous other things, that 
are observed constantly even by 
the casual visitors in hospitals. 
Many other instances could be 
found. 

We should like to have expres- 
sions of opinions on this matter, 
stories of actual experiences and 
observations. We want hospital 
superintendents, matrons, nurses 
(both trained and pupil) to write 
to us, pointing out matters in 
which preventable waste occurs 
now and showing how this may be 
remedied. 


SOOT 





Soot is a furnace-room by-prod- 
uct that is manufactured by every 
power-plant operator. Every 
pound of it removed from the 
boiler surfaces is worth real mon- 
ey on the fuel bill, for soot on the 
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boiler tubes stops more heat than 
asbestos. With all the modern 
equipment available for automat- 
ically scrubbing it from the metal 
and whisking it away through a 
pipe to an outside tank, there is 
no longer any good excuse for its 
extravagant presence. [J/ndustrial 


Power. Nov., 1922.] 


THE COAL SUPPLY 


We learn from Buildings and 
Building Management. (Nov. 13), 
that the car shortage, which has 
hindered the movement of freight 
so materially, is still prevalent 
everywhere and that poor trans- 
portation conditions make deliver- 
ies slow and uncertain. This is 
true especially for the moving of 
coal supplies and it has become 
a problem for many hospitals to 
procure sufficient coal for their 
needs. There is small comfort in 
the fact: that circumstances indi- 
cate that there would be a heavy 
surplus of coal if the carriers 
were able to give better service. 
That being the case, it strikes us 
that the carriers should be called 
upon to improve their facilities so 
as to expedite their coal shipping. 

Even as it is, we are told, pro- 
duction is becoming more evenly 
balanced with current demand. It 
is to be hoped that coal will be a 
“burning question” only in the 
utilitarian sense, in the very near 
future. 


PURCHASING LINEN 


Our New York correspondent 
recently made inquiries as to the 
manner in which hospitals cover 
their requirements for bed sheets, 
pillow cases, and similar goods. 
He found that one hospital gave 
an order, last May, for two hun- 
dred dozen single hospital sheets, 
63x99 inches, of the best Utica 


—————___ 


manufacture. They also ordered 
one hundred and fifty dozen pil- 
low cases of the same material, 
At the same time, they bought one 
hundred yards of muslin for 
shrouds. These orders were to 
cover the ensuing year, 

Their method in buying js, to 
get quotations from certain firms, 
the biggest in the business, and 
ask for samples of material, which 
they keep and compare when the 
goods come in, to check up the 
quality as being up to standard, 
Most of their supplies are placed 
wnder contract as part of the 
equipment of the hospital. Cur- 
rent supplies to replace goods are 
bought under an account opened 
with several firms. 





WHERE DID YOU SEE IT? 


When you write to an equip- 
ment manufacturer for a catalog 
or circular, do you mention the 
name of the magazine whose pages 
you were perusing when the idea 
occurred to you? To do s0, is a 
kindly act that involves you in no 
obligation and helps the manufac- 
turer to form a correct conclusion 
as to the advertising value of the 
magazine. It is your interest in it 
that makes any magazine valuable, 
[Industrial Power. Nov., 1922.] 





Happy New 
A Year to Our 
S Hospital 


Friends. 
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Letters of An Intern 


November 10, 1920. 






Va DN EAR MA: 
Tot Thanks a lot for the 





ei ) ten dollars you slipped 
uted iiito the letter after Pa 
gave it to you to mail. You can 
be sure it came in handy. Life 
here is a steady routine of labora- 
tory work, rounds in the wards, 
and examinations. If there is any 
spare time, they use it up by ask- 
ing us to watch the post-mortems 
on those that pass out. But we 
do get an evening off now and 
then, and a fellow likes to see a 
show or a movie, so he can know 
what everybody is talking about. 
Then, this week, none of the fel- 
lows could go with me, so this 
nurse from Racine, that I was tell- 
ing about, happened to have an 
evening off, too, and we went to 
a picture called “Intolerance” that 
Griffith made. 

When it gets there, Ma, you go 
and see it. It struck us a lot be- 
cause, here in the hospital, we see 
so much of the results of this in- 
tolerance. Over in the medical 
ward, right now, there is a girl 
struggling to survive about six 
tablets of bichloride that she took 
because her folks couldn’t see why 
she wanted to marry a fellow with 
a different religion. 

One thing about Grace—I think 
I told you that Grace Andrews is 
the name-of this nurse from Ra- 
cine—she is so sympathetic she 
cried almost all the way through 
the picture; but the thing that im- 
pressed me was the way she un- 
derstood the philosophy of the 
thing. Why, Ma, her views on it 


were exactly the same as mine3. 


that people ought to be more 
broad-minded and not stick just to 
their same old crowd all the time, 
and not object to people having 
fun in their own way if they 
wanted. I. say, if some people 


would rather play golf on Sunday 
than go to church, let them do it. 
Of course, the way I was brought 
up by you and Pa, I’d miss the 
church and Sunday-school work if 
I didn’t get to see it, but some of 
the fellows in the hospital here 
are wild about golf, and Sunday 
morning is the only chance they 
get to play. So, this Sunday, I 
took over their service and let 
them go out. Things are quiet, so 
that’s how I get time to write this 
letter. 

In your letter you said that 
Mary came over and helped you 
bake some cookies and things and 
that you would send them along 
in a box. They haven’t come yet, 
but my mouth is just watering for 
them. Mary is just like you are, 
Ma, a real home girl, and that’s 
the reason she appeals to me as 
the kind of wife a doctor ought 
to have. A girl like that can take 
care of a fellow after a hard 
night out on the road making calls 
and can keep up a house so he 
don’t have to worry his head off 
about it. Society birds and flap- 
pers are all right for those that 
plan to work in the cities, but 
those of us that are going back 
home have got to look a little 
farther for some one that can be 
a little help. Take a girl like 
Mary that can keep up a house, 
or a nurse for instance that can 
help with operations or bandaging, 
that means something to a doctor. 

Well, Ma, I’m writing to Pa and 
putting the letter in this same 
envelope. I think of you folks all 
the time and what it will mean to 
you to have me do well here; so I 
keep right on plugging. 

Bob. 


Nov. 10, 1920. 
Dear Pa: 
- In my letter to Ma, I’ve told al- 
most all the news that I have to 
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tell; so I'm going to tell you some 
more about the work here. This 
morning, Dr. Black was here and 
I got a lesson that I’m never go- 
ing to forget. We had a fellow 
in the ward with pneumonia and, 
when Black was here before, he 
left orders for some digitalis to 
keep his heart up. This morning, 
he came in and looked at the rec- 
ord and felt the fellow’s pulse and 
listened to his heart, and then he 
called the interns and the nurse. 
“Didn’t I leave orders for digitalis 
for this patient?” he asked them. 
“He had it,” the nurse pipes up, 
“it’s marked right there on the rec- 
ord every time he got it.” “I see 
what’s marked on the _ record,” 
says Black, “but I don’t give a 
damn for the record. Somebody 
wrote ‘digitalis’ on the record but 
all this fellow has been getting is 
evidently discolored water.” Then 
he turned to the intern. “What's 
the effects of digitalis?” he asked 
him. And then, before the intern 
could answer, “Now don’t give me 
a lot of textbook stuff. You should 
have watched this patient to see if 
you were getting digitalis effects. 
And if you were not, it was either 
the digitalis or the dosage that 
was wrong. It’s your business to 
notice that and to find out what 
was at fault. Get this now! When 
you have a man as seriously sick 
as this one, your duty doesn’t end 
with the prescription; it’s up to 
you to see that the prescription 
does what you want it to do or to 
give a new prescription.” Some 
lesson, Pa! 

Then, this week, we all went to 
see Dr. Balufor operate on a man 
for CA of the stomach. Imagine 
trying to hide the word “cancer” 
fror1 a patient by calling it “CA.” 
While he was getting ready, he 
told all about cancer of the stom- 
ach and how the diagnosis was 
made chiefly by the men in the 
medical service who decided be- 
tween cancer and ulcer and how 


much weight they put on the x- 
ray; and then the patient was 
wheeled in and Balufor cut in 
and exposed the stomach. He put 
his hand in and felt around a 
while and said “Hm, hm” a couple 
of times, and then he pulled out 
his hand and enlarged his incision 
and pulled up the guts and looked 
and felt some more, and then he 
said, “We shall now examine the 
gall bladder and the ducts” and he 
did; and then he pulled his hand 
out and elarged the incision a little 
and reached in his hand and half 
his arm and said, “The appendix 
seems slightly adherent but is not 
inflamed” and then he pulled his 
arm out and said, “We shall do a 
simple closure.” My senior who 
was standing there says “Inoper- 
able, I guess, doctor?” and Balu- 
for says, “Inoperable, hell, it’s all 
normal!” I’m glad I don’t have 
to explain to that patient, Pa. 

I suppose, you’ve seen a lot of 
things like that happen, but it 
makes an impression when a fel- 
low does it before a crowd of 
thirty or forty people. It seems 
to me the whole trouble is, just, 
passing the buck. On these “in- 
between cases”, the internist lays a 
lot of burden on the x-ray inter- 
pretation, and the x-ray expert 
pays no attention to the history or 
laboratory stuff, and the surgeon 
takes the word of the internist 
and x-ray man and just does the 
cutting. Then the surgeon can’t 
make a bluff here because the 
pathologist examines everything 
removed at operation. The sur- 
geons in some of the small hos- 
pitals get away with a lot. 

I’m sorry you couldn’t send me 
any more money, Pa, and I guess 
I ought to be able to make out 
with what I have. Still, it’s pretty 
tough to keep the old nose right 
on the grindstone all the time and 
there are an awful lot of things 
to be seen and enjoyed in this 
city. Only the Art Institute and 
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museum are free, and even those 
not on the days when I can go. 
Bob. 
Dear Jack, old scout: It was 
awiully good to hear from you 
after not having a word since they 
slipped us the sheepskins, last 
June. Listen, guy, what kinda 
service are they giving you out 
there in California? I’m not go- 
ing to tell you all that I’ve been 
picking up, because you’ve seen 
the clinics here and know what 
the County has to offer; but you 
must be getting a lot of new stuff 
out here, even though you haven’t 
got the number of beds and the 
big attending men we have here. 
I don’t mean to rub it in, I guess 
I ought not to say it, but all of 
us do feel a little chesty at that. 
You know, I heard that place 
you're in has an “osteo” among 
the interns and a couple of them 
on the staff. If there is any bone- 
cracking going on, crack him one 


on the bean for me. Another 
thing I heard is, that the feminine 
sex on those California beaches is 
there and a little beyond. Nothing 
wild is visible in these civilized 
parts. It’s just possible, though, 
that I am partly blind or in need 
of instruction. 

As I said, I can’t tell you much 
new about this place, but you ought 
to be able to tell me a lot about 
what’s going on in the home of 
the movies. The only movies we 
have here are “Casc. Arom.” and 
“Mag. Sulph” and some of their 
crowd. “Mag.” is the queen of 
the movies at that. 

Bob. 


P.S. The old P.G.' is again run- 
ning in good order but the talent 
is way beyond anything we ever 
had among the A.K.’s.2. At the 
last engagement, they three-aced 
me into the poor-house.—Bob. 





1P. G.—Poker Game. 


2Alpha Kappa Kappa—A fraternity 





New England Hospital Association 
Publicity for Hospitals 


pie LE Boston Medical and 
Al Surgical Journal, for 
several numbers in Oc- 





a chteinad reports of papers 
and discussions heard at the an- 
nual meeting of the New England 
Hospital Association, in the Bos- 
ton Medical Library Building, in 
May, 1922. These reports contain 
much that is of general value and 
it would be easy to fill several is- 
sues of THE HOSPITAL BUYER with 
them. From all the embarrass- 
ment of riches, we feel impelled 
to select several things which we 
reproduce in abstract in this and 
the next issues of THe Hospitar 
Buyer. 

The paper on “Publicity for 
Hospitals”, presented by Dr. 
George H. Stone, of the Eastern 


Maine General Hospital, Bangor, 
Maine, is of such importance that 
we are reprinting it entire. It 
deals with the problem of “sell- 
ing the hospital” to the public and, 
even more, of keeping it sold. 
That is to say, it is important that 
the people should be taught to 
consider the hospitals and similar 
institutions as integral constituents 
of modern public life and they 
should become accustomed to 
looking upon these institutions as 
necessities, the requirements of 
which have to be met without spe- 
cial urging, without specific edu- 
cational campaigns but as a matter 
of course. Doctor Stone’s article 
follows herewith: 

I have been greatly disappoint- 
ed, in my brief experience as a 
hospital executive in a _ small 
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city, to learn that, oftentimes, the 
community does not manifest the 
interest it should in the affairs of 
its local hospital. I have found 
that the greater number of people 
have come to regard the hospital 
as a place of last resort to go to 
if they are sick, but do not realize 
the important part it plays in the 
life of the community. If the 
street railway, telephone service, 
or other public utilities should 
shut down for even a brief period, 
a great clamor would be imme- 
diately aroused, demanding that 
steps be taken at once towards 
the prompt resumption of service. 
On the other hand, were the hos- 
pital compelled, through lack of 
funds, to close even a part of its 
plant, such action would receive 
only passing notice, and would be 
the subject, perhaps, of criticism, 
that such curtailment of service 
was due to extravagance in ad- 
ministration, and that such a step 
should have been taken long be- 
fore; little realizing the severe 
blow which such a loss of hos- 
pital service would mean to the 
health of the community. 

This apathy, or lack of inter- 
est, on the part of the general 
public has been the subject of 
much discussion in our board 
meetings. How should we over- 
come this indifference of the com- 
munity towards the hospital and 
its needs? The one answer which 
seemed to offer the best solution 
was, that a campaign of educa- 
tion of the public through the 
local press should be undertaken, 
or, in other words—publicity. 

A recent periodical, in its edi- 
torial columns, deals with “Pub- 
licity” as follows: 

“Nothing can be got in this 
country except through publicity 
continued over a long period. The 
tremendous and constantly grow- 
ing advertising business in this 
country is a recognition of this 


fact. No matter how excellent an 
article, it has got to be adver- 
tised in order to be sold in large 
quantities. No matter how excel- 
lent a cause, it has got to have 
widespread publicity in order to 
be ‘sold’ to the people of the 
country.” 

It has been noticed many times, 
in recent campaigns for funds for 
hospitals or other institutions, that 
such appeals have been preceded 
by vigorous educational cam- 
paigns extending over a_ period 
of weeks, and often ceasing 
abruptly after the drive has 
stopped. To my mind, we should 
not wait until the need is appar- 
ent and then engage in a hurried 
campaign of education, but we 
should keep our hospital in the 
public eye on all occasions with 
a series of articles, in the local 
papers, telling about what the hos- 
pital is doing to advance the cause 
of modern hospital service. 

The community, upon which the 
very existence of the hospital of- 
ten depends, is entitled to know 
and should be told everything 
about the institution. How is the 
hospital dollar spent? What are 
its needs? Why is a new laun- 
dry, power plant or nurses’ home 
necessary? How much real char- 
ity work is the hospital doing? 
Are the trustees living up to their 
trusts? These are all questions 
in which the public is vitally in- 
terested and which may be prop- 
erly asked by the community which 
the hospital serves. 

How shall such a publicity cam- 
paign be conducted? First, the 
cooperation of the press must be 
obtained. This is not difficult, be- 
cause most papers are glad to pub- 
lish anything that will be of bene- 
fit to the community in the de- 
velopment of local enterprises. 

If nothing in the way of pub- 
licity has ever been done, we must 
start at the very beginning, pos- 
sibly with articles dealing with 
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the founding of the hospital, and 
following up with the story of its 
growth and expansion. The ter- 
ritory from which the hospital 
draws its patients, and the particu- 
lar need for hospital service in 
this territory, should be set forth. 
Articles dealing with the value of 
the laboratories, the x-ray, and the 
training school for nurses; the 
important places these occupy in 
relation to the care of the patient 
and diagnosis of disease, should 
receive attention. All these may 
be used as leading articles appear- 
ing at least once a month. Between 
the publication of these stories, 
news items, such as the purchase 
of new equipment, the staff meet- 
ings, and general hospital activi- 
ties should be given out from 
time to time, always keeping the 
institution before the public. 

It is rather difficult, at least for 
myself, to write such articles so 
as to give them the appearance 
of news; so I have found that the 
best procedure is to ask for an 
experienced news writer to come 
to the hospital, give him the facts, 
and let him write the stories, be- 
cause newspaper men know how 
to present the details in the best 
way so that they will make inter- 
esting reading for the public. 

It is needless to say that every- 
thing which is published must be 
absolutely correct, so as not to 
give wrong impressions. If the 
hospital is carrying a deficit, say 
so and tell why. A deficit may 
be made to represent the hos- 
pital’s greatest asset, if presented 
to the public in the proper way. 

In our publicity work, we should 
not lose sight of the fact, that 
newspapers are always on _ the 
lookout for anything sensational. 
They want to know all about the 
latest accident cases, transfusions, 
and details relating to surgical op- 
erations. In this respect, we must 
remember the confidential rela- 
t 


tion that exists between the hos- 
pital and its patients, and we 
should be very careful not to give 
out any information which would 
in any way destroy this relation- 
ship, without first obtaining the 
permission of the patient or’ his 
responsible friend. Names of 
physicians should also be with- 
held in such instances, in order 
to avoid undue publicity or violat- 
ing the code of medical ethics. 

National Hospital Day, perhaps, 
affords us one of our best means 
of publicity. On this occasion, the 
hospital may hold “open house” 
and invite the public to come and 
see for themselves the actual work 
it is doing. Many people took ad- 
vantage of this opportunity in our 
city, on May 12th, and I am sure 
that the hospital made many 
friends on this occasion, because 
they had no idea of what modern 
hospital service means _ today. 
They developed a different view- 
point altogether of what hospitals 
are doing along the lines of edu- 
cation of physicians, nurses, and 
the public, and, I am sure, the hos- 
pital will receive stronger sup- 
port if the need for financial as- 
sistance is ever presented. 

To sum up: There is often a 
general lack of interest in some 
communities towards hospitals and 
their needs. The best way to 
overcome this is, through intelli- 
gent campaigns of publicity and 
education. These campaigns should 
be started, not merely for the 
purpose of appeals for funds, but 
should be kept up definitely; be- 
cause the hospital owes this in- 
formation to the public to which 
the institution looks for its sup- 
port. Such campaigns are bound 
to result in a better understand- 
ing, generally, of the public 
towards hospitals, and, in the end, 
the hospital will be assured of bet- 
ter public support. 
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Budgets 





Ean VERY day, one hears a 
p ac ‘2 reference made to some 
WY Goes) form of budget, either 
eS or 

Ai governmental, business 
or personal. It is a recognized 
fact that giving a salesman a 
quota is like setting a target for 
a marksman. The novice usually 
has a low score, but by persistency 
he raises his average until not in- 
frequently his scores are perfect. 

The important thing about the 
target is also the important thing 
about a budget, namely, something 
to which one’s attention is con- 
stantly drawn for comparisons as 
to success. 

Considerable effort is usually put 
forth in determining a _ correct 
budget and then, unfortunately, it 
does not receive proper considera- 
tion during the period for which 
it is effective, especially if it is 
simply used for a comparative 
basis. The ideal way for a budget 
is, to make it absolutely impossible 
for anyone to exceed the amounts 
authorized by its issue without a 
consultation of those approving it. 
However, this would hardly be 
practical in small institutions, due 
to the clerical expense it would in- 
volve. Nevertheless, after one 
has analyzed his expenses for the 
period of a year, as suggested in 
my previous article, a little con- 
sultation with those persons auth- 
orizing the expense would no 
doubt lead to fairly accurate esti- 
mates of just what the probable 
expense for a similar volume of 
service would be. 

All of us have standards to 
which we endeavor to perfect our 
products, whether service or mer- 
chandise of any description. As 
we complete our units of opera- 
tion, we unconsciously measure 
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them with some standard. This 
very fact of comparison helps us 
to improve the product of our 
endeavors. 

I have never yet seen a budget 
fail to arouse interest. Every 
successful person is endeavoring 
to do his best and, if his attention 
is constantly drawn to a predeter- 
mined estimate, there is no doubt 
that he will make use of every 
opportunity to have the expenses 
conform with his budget. 

I doubt if any underwriter would 
ever insure a ship clearing a port, 
whose papers call for an unknown 
destination. It is just as important 
for an investor to plan for the 
future as it is for the captain 
when he leaves his port. 

The expenses of a great many 
hospitals are paid not only from 
income they derive from the pa- 
tients but also through financial 
assistance rendered by the citizens 
whose locality they are serving. 
It seems to me to be very proper 
for hospitals or other institutions 
to go before the public, when ask- 
ing for contributions, with a sim- 
ple, clear statement showing the 
amount of income for the past 
year, the value in dollars and 
cents of the free services render- 
ed, and a budget prepared in a 
similar nature for the ensuing 
year. 

A number of successful hospitals 
are doing this very thing today, 
and I believe that they are very 
seldom, if ever, financially embar- 
rassed, 

In order to be successful, a 
budget must be simple and, when 
submitted to a department head 
for the guidance in the expenses 
of his department, it should in- 
clude only such items for which 
he is personally responsible. Try 
it and you'll be surprised. 
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he Market on Drugs and Chemicals 


By EDMUND L. DRACH, Chicago, Illinois 


MQ HE market continues 
Al firm and, while it is not 
as brisk as a month or 
two before, it is in a 
healthier condition than a year 
ago. The usual falling off at this 
time of the year is occasioned by 
the approach of the Holidays and 
the inventory, when many in the 
Trade reduce their buying to the 
minimum. A number of advances 
have occurred recently and _per- 
haps the strongest items in the 
list are the wood products and 
Menthol. The latter item is spec- 
ulative and, while no recession is 
anticipated, the rapid advance may 
tend for it to react suddenly al- 
though hardly to the level of sev- 
eral months ago. Along with this 
item, Camphor is moving although 
not in relative proportion. Two 
advances have occurred, approxi- 
mating ten percent. Seasonal 
items, such as Aspirin and Qui- 
nine have been fairly active. The 
former advanced slightly in No- 
vember. Quinine remains the 
same; advance not anticipated. 
Wood Alcohol is very much 
higher than in the late summer 
and as a basic product responsible 
for the numerous advances on 
Formaldehyde and MHexamethy- 
lene Tetramine. Being used as a 
denaturant, it has affected Denat- 
ured Alcohol, which has advanced 
ten percent, and higher prices are 
looked for during the heavy con- 
suming season now on. Hexa- 
methylene Tetramine, at ninety- 
five cents to one dollar per pound, 
is reasonably high and, while spec- 
ulation has been current for fur- 
ther advance, it is hardly to be 
expected in competition with im- 
ported material. Jodides ad- 
vanced, due to higher price on 
Crude caused by the strengthen- 
ing of rate of exchange on Eng- 
lish pound sterling. The slight 





advance in Mercury and the con- 
tinued firmness of this item tend- 
ing towards a further advance oc- 
casioned manufacturers to ad- 
vance their schedule on Mercurials 
ten cents per pound. 

Bismuth is very firm and an 
advance is not at all unlikely. 
Strychnine remains unchanged; 
higher schedule not anticipated. 
Acetanilid has advanced contrary 
to expectations and is held at 
varying prices by the several man- 
ufacturers. The inside price is 
higher than basic material justi- 
fies it to continue, although, be- 
ing in firm hands, decline is un- 
likely. Santonin continues firm 
and high in price. Citric and Tar- 
taric Acids remain unchanged, al- 
though an advance may occur the 
turn of the year, particularly on 
the former. Morphine and Code- 
ine are not active. Curtailed con- 
sumption and stationary market 
on Opium should preclude any ad- 
vance. Alkaloids are holding at 
favorable prices. Salicin advanced 
recently; now held at five dollars 
per pound. 

Phenol has about reached the 
peak. On the present basis, it 
should be a profitable item and, 
no doubt, manufacturing is being 
encouraged. With increased sup- 
plies, the tendency should be for 
a lower rather than a higher price. 
Salicylates advanced, November 
25th, five cents per pound. Com- 
petition on this group should tend 
not to permit much higher prices 
and further advance is quite im- 
probable. Sulphocarbolates should 
not advance further, being prac- 
tically on an equivalent basis with 
present Phenol market. 

Benzoates are firm yet at pres- 
ent level; no advance is antici- 
pated. Bromides are at their 
peak and better-quality foreign 
material, now coming into the 
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market at much lower prices than 
American schedule, may force do- 
mestic goods downward. Boric, 
Tannic and Gallic Acids have held 
practically the same over the 
whole year. No indication of a 
change. Glycerophosphates and 
Hypophosphites show very little 
action and remain _ stationary. 
Lanolin is higher and the tendency 
is for a further advance. Supplies 
of Sugar of Milk are not plentiful 
and, if possible to cover up to 
June, 1923, we advise doing so. 
There is not much activity of 
late in crude drugs. Sales are 
confined to small quantities, as 
purchases are limited to actual re- 
quirements at this time of the 
year. Perhaps the most prominent 
in the list is Mandrake, holding 
well, in fact firm, at prevailing 
high price. This no doubt is due 
to comparatively small gathering 
the past season. On the general 
line of crude drugs, consumers 
are not heavily stocked and, with 
limited supplies held in the pri- 
mary markets, any appreciable in- 
crease in purchases will see an 
upward movement. After the 
first of the year, we should see 
higher prices. Aconite is scarce. 
Ergot is very firm and, while it 
has advanced from its extreme 
low of several months ago, in 
reality it is still cheap and should 
be purchased over the balance of 
the season at least. Asafetida, 


Rhubarb, Lycopodium, Digitalis, | 


Gentian, Colchicum and Golden- 
seal are ruling at very low prices. 
Cascara Bark is in limited sup- 
ply and the prediction is for much 
higher price, the market having 
already advanced. Insect Powder 
or Pyrethrum 100% closed flow- 
ers is very scarce. Appreciable 
advance may be expected. 
Chemicals slumped somewhat. 
Manufacturers have been booking 
contracts for 1923. Liquid Chlor- 
ine will be higher the turn of the 
year. Bleach is not plentiful and 


may move in sympathy with 
Chlorine. Spot Soda Ash and 
Caustic Soda have been neglected. 
Sodium Bicarbonate unchanged, 
likewise Borax, and resales have 
been made at prices lower than 
leading manufacturers’. Arsenic 
has been very active and in heavy 
demand in spite of prevailing high 
prices. Curtailment in copper 
smelting—from which Arsenic js 
derived as a by-product—for the 
past four years is responsible for 
the shortage of supplies of Ar- 
senic. Calcium Arsenate has 
drawn heavily on this material, 
Paper and twine are at reason- 
able levels. Cotton at twenty-four 
to twenty-six cents is high. This 
season’s crop plus carry-over will 
average closely to the annual con- 
sumption. The market is bullish 
and heavy purchases may cause 
the prices to advance still fur- 
ther. Sugar is in demand at this 
time of the year and has _ fluc- 
tuated numerous times in the past 


six weeks. Price is high and de-* 


cline should take place in Janu- 
ary with still lower price in Feb- 
ruary. Corn products are not 
strong and not attractive at pre- 
vailing prices. Purchase as needs 
require. Slight advance may be 
more than offset by lower market 
a few months hence. 

Purchasing in advance of imme- 
diate needs should prove profit- 
able on seasonal items. 





DRUG PRICES UNDER THE 
NEW TARIFF 

At a recent meeting of the Phila- 
delphia section, American Pharma- 
ceutical Manufacturers’ Associa- 
tion, the effect of the new tariff on 
prices of crude drugs was dis- 
cussed and a partial list was sub- 
mitted, the duties on which have 
been materially advanced by the 
new tariff. This, undoubtedly, was 
responsible for the prevailing opin- 
ion that prices, far from coming 
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down, would materially advance 
in the near future. In conse- 
quence, it was predicted that a 
new era of business activity is im- 
pending. 

Drugs on which the prices have 
heen advanced materially by the 


new tariff are the following: 
New Tariff Old Tariff 


OE 6 | 17c Ib. 5c Ib. 
Acid Tannic ..... 20c lb. 5c Ib. 
INE: '2.0.65:05s'< 40 $1.50 Ib. $1.00 Ib. 
Corrosive sublimate, 

other mercurials. 45% 15% 
Chloroform ..... ; 6c Ib 2c Ib. 
Bromine and all 

Bromine Comps.. 10c Ib. 

Chemical Salts of 

ROBE. 5 s/ascte eases 25% 

Chemical Salts of 
ismuth ..... : 35% 
Phosphoric Acid 

salts and comps. 35% 

OSS ee 25% 
Hexamethylenetetra- 

WEEE awn gasses 25% 1c lb. 
Iodine resublimed.. 20c Ib. 1c Ib. 
Manganese Comp. 

SSC) | rae 25% 

Licorice Ext....... 25% 1c Ib. 
Oils distilled, Lemon 

® Grange .ss%.s 25% 10% 
Eucalyptus & Pepper- 

mint, Sandalwood 

BO MED oi0:52:4c0 00% 25% 25c Ib. 
CE eS ae eee $3.00 oz 
Opium alkaloids & 

RIE oisig S55 eas: o 3.00 oz. 

Cocaine & salts... 2.60 az. 
Potassium Iodide...  .25 lb. 
Potassium Perman- 

BRNO oc.cso oss .04 Th. 
Strychnine and salts .04 Ib. 
Vanilla Beans 30 Ib. 





FOUR-PERCENT MONEY 


Samuel L. Vauclain, president 
of the Baldwin Locomotive 
Works, in an address at a dinner 
of the Pottsville, (Pa.) Chamber 
of Commerce, predicted that banks 
would soon be lending money at 
four percent. 

He said that financial institu- 
tions had on hand large sums 
ready for loans to builders and 
to those who wish to extend their 
businesses. 

When the interest rate on money 
decreases and funds awaiting in- 
vestment pass into the hands of 
builders and others, he said, this 
country will see a period of pros- 
perity unequaled in any period of 
the past. 


In addition to the great sums to 
be spent on the homes that must 
be built, Mr. Vauclain said, great 
expenditures will be made in re- 
building and extending mills and 
railroads to meet growing needs. 

Mr. Vauclain’s talk was one of 


great optimism.—[Buildings and 
Building Management. June 26, 
1922. 


[This looks promising for the 
financing of the many _ hospitals 
and additions to hospitals that are 
being planned and are, in part, in 
process of construction.— Ep. | 
RADIO—THE MOUTH- 
PIECE OF THE WORLD 





One of the hardest experiences 
of the convalescent patient is, the 
monotony of his life, especially be- 
fore he is able to leave his room 
in the hospital. He is cut off in 
many instances (at first, at least, 
by weakness) from reading and 
of course, from writing. Beyond 
the receipt of a letter or a bouquet 
of flowers, there are few incidents 
to take up his attention. Many 
hospitals are installing radio equip- 
ment, not only for the benefit of 
patients, but for the pleasure of 
the staff and employees. Beside 
the pleasure of entertainment, the 
radio service can be utilized for 
practical matters. This remark- 
able and rapidly developed indus- 
try has been called “The Mouth- 
piece of the World” and it means 
much more than musical concerts. 
Crop reports, weather conditions 
and forecasts and news of the day, 
lectures and various other matters 
of interest are available through 
its installation. Therefore, beside 
helping the sick to get well, the 
radio service may perhaps prevent 
some of the staff and employees 
from becoming sick, and at the 
same time add to the modern 
equipment of hospitals. 

L. C. Breed, 
Boston, Mass. 

















American-Made Chemicals for Americans 


our physicians were 
slavishly dependent on 
other countries than 
their own for the drugs they dis- 
pensed or prescribed, day in and 
day out, for their patients. 

We did not realize how utterly 
dependent upon others we were 
until the war came. The war 
brought the truth home to us, with 
a sudden bluntness that was at 
first startling, and then alarming; 
and in a way, too, that hurt our 
national pride. To find, for in- 
stance, as the eventual result of 
the blockading of Hamburg and 
other central European ports, that 
there was no “606” to be had in 
the country, or to be had only 
with the greatest difficulty, and 
that our syphilitics must go with- 
out this needed drug, was cer- 
tainly startling. The average phy- 
sician never once dreamed, in the 
years of normalcy and plenty, that 
such a thing could happen. 

But, it was thus the conscious- 
ness came to us that we were not 
producing, here at home, the drug 
supplies necessary to our physi- 
cians and hospitals. And that con- 
sciousness bore fruit. 

It led to a group of prominent 
chemists and medical men in 
Philadelphia to begin research 
work on the organic arsenicals, 
with the idea of reproducing “606” 
and elaborating other allied com- 
pounds to subserve the needs, 
present and future, of the home 
profession. This work was 
crowned with success. By the 
autumn of 1915, the Dermatolog- 
ical Research Laboratories had 
supplied our Army and Navy hos- 
pitals with nearly a half-million 
doses of the remedy now desig- 
nated as arsphenamine, and at 
about one-third the price that the 
government has previously paid 





for the European product. 

It led The Abbott Laboratories, 
of Chicago, to the manufacture on 
a large scale of a number of syn- 
thetic drugs till then made only 
abrcad and sold in this country 

variously as veronal, atophan, no- 
vocaine, etc. All of these valuable 
drugs, and others besides, are now 
being put out by this firm in quan- 
tities equal to the largest demands, 
The identical drugs are now, and 
for the first time in our national 
history, made in American labora- 
tories, by American chemists, for 
ti.e American medical profession, 
Only names have changed. For, 
Barbital is in fact the veronal of 
the old days; Cinchophen is ato- 
phan; Procaine is novocaine, and 
so on. 

It is unthinkable that physicians 
do not appreciate how much better 
they are off than before and that 
they will not show their apprecia- 
tion by prescribing these drugs 
under the new and official names; 
also using the new names in all 
their discussions. The apprehen- 
sion of again being caught short 
of the drugs they depend upon 
need no longer worry them. A 
shortage of anything causes prices 


to soar as they did soar a few 
years ago. There will be no more 
of this. And to cap it all, our 


chemists, in the short while since 
the war, have gone well ahead of 
the old-world chemists. They are 
giving us a superior Neoarsphena- 
mine; they have given us the best 
Acriflavine ever made; they have 
originated in Argyn a colloid com- 
pound containing more actual sil- 
ver than any of the foreign-made 
compounds of this class; and, with 
the discovery of Butyn, they have 
solved a problem that all chemists 
the world over have been working 
on: namely, to find a local anes- 
thetic that is better than cocaine. 
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Some Reasons for an Appraisal 
By L. C. BREED, Boston, Massachusetts 


N presenting to the hos- 
pital management the 
reasons for having their 
3] property appraised, the 
solicitor finds that some of the 
men whom he interviews are post- 
ed in regard to this matter, while 
others have only a_ superficial 
knowledge of it. Of those who 
are posted, he finds some who 
have had it done. These he again 
will divide into two classes—those 
who have had it done one or more 
times during their term of office, 
and those that have it done at 
regular intervals. 

While this custom has prevailed 
for generations abroad, and has 
been in vogue in the United States 
for a long time, the appraisal 
business, as a distinct vocation 
where a firm made this service 
its sole business, is only about 
twenty-five years old in this coun- 
try. It had its origin in, and grew 
out of, a necessity in connection 
with fire insurance. Litigation 
over fire losses had become in- 
creasingly prevalent and various 
steps were taken to remedy this 
evil. It was finally seen that, if 
independent third-party valuations 
were provided, which gave an 
itemized record of property in de- 
tail, a great improvement in con- 
ditions would result. 

While this secured an unbiased 
valuation, the early work in this 
business was crude in form. Ap- 
praisals were made by giving the 
costs of property at new values, 
independent of age or condition. 
This custom prevailed until the 
insurance companies rightfully 
protested, and it led to the estab- 
lishment of firms which were able 
to furnish appraisals that fully 
satisfied all the parties at interest. 

No matter how desirable a re- 
form in business methods may be, 





the adoption of a new custom, es- 
pecially when it is a matter of ex- 
pense, is comparatively slow under 
normal conditions. But, when 
some great event takes place (such, 
for example, as the great war), 
necessity, more or less urgent, 
compels action. Those who wisely 
provide for contingencies are the 
ones who profit when they arise. 

Reference to the war brings to 
notice the first of several reasons 
for having an appraisal, as now 
generally understood, made of 
hospital property. It is well to 
state, parenthetically, that it is not 
customary to make an appraisal of 
merchandise, but the record which 
is made covers all the property 
except this and the land. These 
appraisals usually are made entire- 
ly independent of the hospital’s 
books or records, the only infor- 
mation that is sought is in case 
of machines that were built to 
order. 

The great appreciation in values 
incident to the war renders an up- 
to-date valuation of much im- 
portance for insurance purposes. 
This is especially the case where 
policies have been taken out which 
have the co-insurance clause. It 
is not always realized that, with 
appreciation in values, the amount 
of insurance automatically is re- 
duced. 

It will be noted, on consulting 
an insurance policy, that the term 
“cash value” is used. As now 
generally accepted, this is under- 
stood to mean the amount re- 
quired to replace or duplicate new 
the article at the time of fire, less 
depreciation. Depreciation, how- 
ever, does not mean an annual 
arbitrary fixed rate of percentage 
deducted from original cost. 

When a fire has occurred, an ad- 
justment of the insurance is, of 
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course, called for. It is customary 
with appraisal companies to as- 
sume, in their contracts for serv- 
ice as appraisers, an obligation to 
assist in the adjustment of their 
client’s loss. 

It will be seen that, in the mat- 
ter of insurance, an appraisal will 
show how much to take on, and 
it assists in the adjustment of the 
loss in case of fire. In case of 
selling a building or of buying ad- 
ditional property, an appraisal is 
useful as a basis of value in either 
instance. It also assists in de- 
terming the amount of capital in- 
vested in each department of a 
hospital. 

An appraisal company has a 
distinct advantage over an indi- 
vidual appraiser in the matter of 
reliable service, in that it has men 
who are experts in various lines; 
and this will apply still more posi- 
tively in case of an accountant, 
since the two lines of business are 
materially different. The apprais- 
er ordinarily would not meet the 
requirements of book accounting, 
neither would an accountant be 
qualified to pass upon the physi- 
cal features of a plant. 

There are two methods of fixing 
the price for an appraisal, after 
a survey has been made of the 
property. First, that of naming a 
lump sum for the work. Second, 
that of making a price per diem. 
This latter practice usually obtains 
in case of property of great mag- 
nitude as, for example, govern- 
ment docks, etc. 

Among the advantages of an 
appraisal made by what is termed 
a public appraiser is, that it af- 
fords an opportunity for the ver- 
ification of the property account 
on the books of the hospital. 

Appraisal companies state that 
the practice of having appraisals 
made is steadily increasing, and, 
the larger the hospitals, the more 
certain they are to have this mat- 
ter attended to, for various rea- 


sons. The average time is once 
in five years, and a re-check js 
usually made each year.  Insur- 
ance companies and brokers very 
generally recommend appraisal 
service. It certainly would be 
gratifying to them to find a more 
general recognition gaining ground 
of the fact that a fire insurance 
policy is a contract imposing ob- 
ligations on both parties to it, 
One of these is, that the company 
has the right to require a state- 
ment of the cash value of each 
item of property which is coy- 
ered by the policy. 

An expert appraiser can aid in 
making determinations in plant 
depreciation, which is a factor to 
be reckoned with. An appraiser 
also is useful for taxation pur- 
poses. It would seem that every 
hospital board would do well to 
give this matter serious attention. 


STORAGE GRAPEFRUIT 

The acid content of grapefruit 
is decreased by cold storage, ac- 
cording to a bulletin of the 
United States Department of 
Agriculture, and apparently the 
bitter element is broken down, 
making the fruit much more pal- 
atable. One of the troubles with 
cold storage, however, is the 
tendency of the fruit to pit; that 
is, the skin develops a broken ap- 
pearance and does not sell as well 
as the smooth skinned varieties. 
These spots do not affect the 
flavor: of the fruit and may be 
obviated to some extent by curing 
the fruit for a few days in a warm 
temperature before putting it in 
storage. 

One difficulty with marketing 
grapefruit has been found to be 
the propensity of the seeds to 
sprout while on the tree. This is 
done away with by picking the 
fruit in mid-season and putting it 
on ice—[The American Restau- 
rant,] 
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Unnecessary Noises in Hospitals 


NE looks for noise in a 
boiler shop, and a foot- 
ball game is a failure 
> 44 without it, but a noisy 
hospital has its best opportunity 
with comatose patients. There is 
no place in the hospital where 
noise 1s any advantage; there are 
several where it is of extreme an- 
noyance, and even may become a 
hazard to life: 

1—In and about the operating 
rooms, where patients are entering 
upon and coming out of general 
or gas anesthesia. Absolute quiet 
is a great boon to the patient. 
2—To an even greate: degree 
is this necessary where local or re- 
gional anesthesia is being admin- 
istered. 

3—In the halls, where in the 
early morning, by the moving of 
laundry and supply carts, the pa- 
tients’ rest is much broken. This 
noisy period is only a little better 
than a noisy interval in the evening 
when they should be going to 
sleep. 

4—It is most difficult to obviate 
the inevitable noise incident to 
dishes and the moving of culinary 








devices—fortunately kitchens ‘and 
elevators have been much _ im- 
proved. 


5—Then, lest we shift all the 
burden to others, please note the 
number of physicians and surgeons 
there are, with deep, resounding 
voices. One would never recog- 


*This editorial is taken from Minne- 
sota Medicine for December and was to 
appear in Hospital Progress for the same 
month. 


nize the feeble gasp as heard in 
our medical conventions, when 
contrasted with the same voice 
raised in sarcastic suggestions rel- 
ative to the oversights of the hall 
nurse. 

6.—Of course we must not for- 
get the natural and human tenden- 
cy of youth to indulge in conver- 
sation and laughter. Fortunately, 
most nurses in training are young; 
despite their number, the nurses 
are undoubtedly not the greatest 
noise-makers. They are under di- 
rection and control; the staff, vis- 
itors, orderlies and general help- 
ers, frequently are not. 


7—Noisy elevators, flapping 
doors and windows, resounding 
corridors and floors, squeaking 


and snapping radiators—many of 
these are obviated naturally in re- 
cent and modern construction, but 
remember that old hospital space 
cannot be junked at once. The 
use of such buildings calls for un- 
usual thoughtfulness and patience. 


8.—Finally, of course, the noisy 
patient. It has been wisely said, 
“What a lovely and decorous 
place the hospital could be if it 
didn’t have any patients.” It is 
not that the hospital should be 
utterly void of animation or life; 
on the contrary, there is a natural 
noise that is the product of all 
life. Special observers tell us that 
even the staid rocks when studied 
with suitable microphones produce 
a characteristic murmur. Let us 
have, therefore, the normal hos- 
pital murmur, but no more. 





TIME TO AWAKE 


The doctor is a quiet bird, 

In politics he’s seldom heard; 
Perhaps he wouldn’t be the goat 
With more attention to his vote. 


(Edit. Medical Program.) 








NNOUNCEMENT is 

made of the publication, 
about January Ist, by 
EK. P. Dutton & Co., of 
the report of the New York State 
Commission on Ventilation. This 
study of the problems of ventila- 
tion, made possible through the 
generosity of Mrs. Elizabeth Muill- 
bank Anderson, of New York 
City, and extended from the fall 
of 1913 to the spring of 1917, is 
the most elaborate and thorough 
investigation of the subject ever 
undertaken. 

The first part of the report 
deals with studies aimed to solv- 
ing the following problems: 

1.—What is the effect of the 
overheating, such as obtains in or- 
dinarily occupied rooms, on the 
bodily processes and on_ physical 
and mental efficiency ? 

2.—What is the actual effect on 
the body of carbon dioxide, and 
the chemical substances of expired 
air? 

3.—What is the effect of ex- 
posure to drafts and to low tem- 
peratures and, in particular, what 
is the relation between previous 
overheating and subsequent ex- 
posure to cold, on respiratory, bac- 
terial infections and on catching 
cold? 

4.—What is the actual effect of 
dry air at high and moderate tem- 
peratures? Does dry air harm the 
membranes of the nose, promote 
infections and conduce to nervous- 
ness? 

The general conclusions regard- 
ing the effect on health, comfort, 
and efficiency, briefly stated, are 
as follows: 

Both, the physical and the chem- 
ical factors of air affect health 
and efficiency, but the physical con- 
dition of the air, particularly as it 
relates to its temperature, is the 
factor of prime importance in 
practical ventilation. 

Harmful effects of overheating 
have been indicated through meas- 





urements of the circulation and 
hody temperature, ability to per- 
form physical work, and through 
observations on the nasal air pas- 
sages and susceptibility to disease, 

Moderate and high temperatures 
(75 and &6 degrees), especially 
when combined with high humidi- 


ties, tend to interfere with the 
normal function of heat loss, 
which gives rise to discomfort. 


A burden is thrown on the heat- 
regulating mechanism, with a re- 
sulting increase in body tempera- 
ture, an increase -in the rate of 
breathing, and a fall in the gen- 
eral tone of the circulatory sys- 
tem. Besides, overheating leads to 
an abnormal reaction of the mem- 
branes of the nose, harming them 
permanently, if long continued. 
sven after a comparatively short 
exposure, when followed by a 
chill, it seemingly leads to condi- 
tions favorable to bacterial inva- 
sion of the air passages. Over- 
heating, when followed by a chill, 
also tends to weaken the defensive 
forces of the body which are 
brought into play in coping with 
an invasion of infectious-disease 
organisms, as shown by animal ex- 
periments. 

The humidity of air, which is 
another of its physical character- 
istics, is also of importance in that 
a high moisture-content of the air, 
especially when the air is warm, 
mitigates against heat loss through 
the evaporation of water from the 
skin. A high humidity will, there- 
fore, reinforce the harmful action 
of a high temperature. On the 
other hand, low humidities, which 
have been accredited by many with 
being responsible for all kinds of 
mischief, have not been found to 
interfere with comfort, nor have 
they been found to induce nerv- 
ousness or irritability. 

The chemical conditions of air 
have been found to exert a sec- 
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ondary effect on the body as com- 
pared with the physical conditions. 

The air of a room without any 
fresh air supply, containing the 
odoriferous constituents arising 
fom respiration and from the 
bodies of the occupants, was found 
to have no demonstrable effect 
whatever on comfort, body tem- 
perature, rate of heart, blood pres- 
wire, respiration and certain care- 
fully other observed physiological 
functions. This air contained also 
large amounts of carbon dioxide. 
Further, freshness or staleness of 
air exerted no different effect on 
mental efficiency, the subjects do- 
ing as well in stagnant air as in 
fresh air. 

In but two ways did stale air 
manifest itself as productive of a 
real and somewhat immediate ef- 
fect. As compared with fresh aif 
at the same temperature, vitiated 
air reduced the performance of 
physical work. The second and 
more important effect was on the 
appetite for food. The appetite 
was found to be measurably and 
definitely decreased as a result of 
breathing stale air. This effect is 
not to be minimized, in view of the 
probably significant effect on nu- 
trition, which might result from a 
diminished appetite for food ex- 
tending over a long time. 

It is concluded from the expe- 
rience of other investigations and 
from the extended researches of 
the Commission that the primary 
essential for good ventilation is, 
the maintenance of a proper air 
temperature of 68 degrees or be- 
low, but without the production of 
chilling drafts. At the same time, 
there should be an air change suf- 
ficient to avoid the accumulation 
of odoriferous or other substances 
arising from human _ occupancy. 
While the bad effects of stale air, 
in the Commission’s experiments, 
were obtained under somewhat ex- 
treme conditions (with a concom- 


itant carbon dioxide content of 
from five to fifteen times that of 
fresh air), vitiated air cannot be 
declared free from any harmiul 
effect. 

Part two of the report, after re- 
viewing the historical development 
of the art of ventilation, reports 
the scope, methods and results of 
most extensive studies of school 
room ventilating methods, of both 
the mechanical and window types. 
The various physical qualities of 
the air are studied under various 
methods of ventilation. 

While this study is related to 
school room ventilation, there is 
much therein that will be found 
applicable to the ventilation of 
hospitals and other occupied 
spaces. The best methods of util- 
izing the windows for ventilating 
purposes are developed and dis- 
cussed in detail, and specific rec- 
ommendations as to the essential 
features of window- and fan-ven- 
tilation are stated. 

There is every reason to believe 
that the window-ventilation meth- 
od may, with success, be applied 
to the general ventilation of hos- 
pitals. With cross ventilation 
provided in the wards, the exhaust 
flues would not be required, ex- 
cept possibly in large wards. The 
use of the windows in wards and 
private rooms for the admission 
of air, in combination with radia- 
tion and window deflectors, as de- 
scribed in the report, supplement- 
ed with the mechanical exhaust 
system customarily provided for 
toilets, service kitchens, and util- 
ity spaces generally, may be adapt- 
ed to the hospital with successful 
results in many cases. 

A careful study of this report 
will well repay the student of the 
physiological influences of ventila- 
tion and will prove helpful espe- 
cially to those interested in the 
ventilation of schools and hospi- 
tals. 








A Hospital in a Garden 
By ARTHUR PEABODY, Architect, Madison, Wisconsip 


EDITORIAL COMMENT.—Should hospitals be built downtown op 
expensive ground, of skyscraper construction, in quarters that are con. 
stricted, unlovely, noisy and possess many other disadvantages—oy 
should they be moved to the outskirts of the city, be erected on large 
tracts of ground which can be bought at low cost, the hospital buildings 
themselves being one, two, never more than three stories high? Mr, 
Peabody makes an excellent and forcible argument in favor of the 


country, or semi-country hospital. 


If we, ourselves, had to go to the 


hospital for treatment, we should rather be in a hospital like that de. 
scribed by Mr. Peabody than in one of the big downtown structures in 


the big cities. 


HE conventional  pro- 
cedure in hospital de- 
signing is based on the 
ideas of a high build- 
ing in which every kind and stage 
of disease is treated. The high 
building is supposed to reduce the 
number of attendants to a mini- 
mum and to involve the least cost 
for ground space. Much of this, 
however, is due to tradition, and 
a good part is not borne out by 
the facts. 

On the contrary, real estate and 
building costs as well as operating 
expenses in the city are high as 
compared to what obtains else- 
where. 

Central locations for hospitals, 
again, are not so imperative and 
advantageous as formerly. In 
many instances they are surround- 
ed by disadvantages. But with 
the motor ambulance and the auto- 
mobile it becomes possible to make 
use of sites in which there will be 
an absence of smoke, noise, lights, 
traffic and annoyance generally. 
It would be interesting to com- 
pare the cost of ,high buildings on 
small areas of expensive land with 
that of low buildings on larger 
areas of cheap property. 

If the land cost for an acre of 
property in town were to be fifty 
thousand dollars, why not consider 
ten acres at five thousand dollars 
each, located at a reasonable dis- 
tance in the outskirts? 





What do our readers think about the question?—Ep, 


A motor ambulance will go 
three miles, away from the con- 
gested district to the city limits, as 
quickly as half a mile through the 
business portion. 

The correct locations for city 
hospitals are, after all, on the out- 
lying portions or even in the sub- 
urbs, each one placed so as to 
serve a particular section of the 
city. 

Right here, I am sure, someone 
will feel certain that emergency 
cases requiring instant attention 
could never be served by a hos- 
pital several miles away. Neither 
could they. But a near-by hos- 
pital also is too far away for 
service, unless first aid has been 
rendered by the ambulance force, 
after which a swift run of con- 
siderable distance can be under- 
taken. 

However, the principal business 
of the hospital does not concern 
the life or death rush cases. 

The only sound argument against 
the distant hospital is the out- 
patient, who should not go to the 
hospital at all, but to clinic build- 
ings frequently disposed through- 
out the city. Here also emergency 
work can be readily done. 

But, reverting to the hospital 
plant, whether it be near or far, 
consider the proposition of an in- 
stitution consisting of one-story 
buildings for patients and not over 
three-story buildings for adminis- 
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tration purposes. The patients’ 
buildings, connected by closed cor- 
ridors but separate one from an- 
other, give the greatest economies 
and the most flexibility and con- 
venience. 

Sanitary features will be the 
same as with high buildings. Ele- 
vators and stairs will be elimi- 
nated. Dark spaces, which are 
quite as expensive to build as any 
others, will be avoided. The cost 
of construction may be less and 
that of operation no greater. Such 
an institution, secluded from the 
confusion of a city, open to the 
air and sunshine, provided with 
gardens and lawns and enclosed 
with low walls and fences, would 
be a pleasant place at all times and 
especially in summer. 

Supplementing the open porches, 
glass enclosures would extend the 
use of outside areas up to cold 
weather and beyond. Much of the 
complicated and expensive appa- 
ratus native to the conventional 
hospital would be unnecessary. 

Obsolete portions of the plant 
could be torn down and new meth- 
ods of treatment installed without 
discomfort to patients in other por- 
tions of the institution. 

Finally, in case of fire, the en- 
tire number of patients would not 
be threatened and those in danger 
could be removed without reliance 
upon elevators and stairways which 
might be full of smoke. 

All this argues for a horizontal 
rather than a vertical hospital. 

Has such a scheme ever been 
tried? Probably not for the gen- 
eral hospital. The state of Wis- 
consin, however, has recently com- 
pleted the Wisconsin Memorial 
Hospital, at Farwells Point, Wis., 
near Madison, in which all but the 
administration building are one- 
story buildings. 

In this institution, the buildings 
are not connected with each other, 
for the reason that the mentally 
unbalanced soldiers forming the 


clientele of the institution are 
benefited by staying out of doors 
as much as possible. 

Connecting corridors could be 
added, however, if desired. The 
general conception of this hospital 
and the low cost of construction 
already have caused favorable 
comment. 

The grounds, owned by the 
state, consist of a point of land 
stretching out into the lake and 
closed on the land side by an iron 
fence for purposes of interior and 
exterior control. 

It is therefore quiet, pleasant, 
and secure. 

The hospital is accessible by 
railway, the station being less than 
a mile distant. It can be reached 
by automobile in twenty minutes, 
driving at eighteen miles an hour. 

Five buildings have been erect- 
ed. Water mains, a sewer sys- 
tem, electric light service and 
steam-heating conduits have been 
extended from a neighboring in- 
stitution to serve this hospital. A 
wide gravel driveway has been 
built, connected to the public 
driveway. 

For this, the sum of $250,000 
has been expended. 

For buildings alone, the cost has 
been as follows: 

No. 1.—Inmate building, $23,701, 
or 22 cents per cubic foot. 

No. 2.—Disturbed-Patient build- 
ing, $20,979, or 25 cents per cubic 
foot. 

No. 3.—Refectory, $28,209, or 18 
cents per cubic foot. 

No. 4.—Employees’ building, $29,- 
914, or 18.8 cents per cubic foot. 

No. 5.—Administration building, 
$87,487, or 35.7 cents per cubic 
foot. 

The first four buildings are of 
tile finished with stucco outside 
and plaster inside, with enamel fin- 
ish. The Administration building 
and the Disturbed-Patient build- 
ing are fireproof. 

The others are semi-fireproof, 
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having masonry walls, metal lath 
partitions, and other stable mate- 
rials of construction. 

Building No. 1 is composed of 
large wards; No. 2 of single 
rooms. Building No. 3 is divided 
into five dining rooms, with the 
kitchen in a separate wing. Build- 
ing No. 4 is in suites for em- 
ployees living on the grounds. 
Building No. 5 contains adminis- 
tration offices and hospital rooms 
and wards of standard type. 


The buildings generally might 
have been brought up to fireproof 
standard with reasonable expense; 
but, being open to the ground at 
various points, were thought to be 
sufficiently safe for their purpose. 


The cost of the Administration 
building itself is low at 35 cents 
per cubic foot. Compare it with 
the usual price for six to ten- 
story buildings and examine the 
net areas obtained in high build- 
ings after the spaces for elevators, 


stairs, loggias, roof gardens, sub- 
cellars, etc., have been subtracted, 
all of which, except stairs, are not 
necessary to a two-story building 
located in a real garden. Set the 
cost of the one-story hospital with 
sufficient low-priced ground against 
the single great building on high- 
priced ground, and, at the same 
total, the one-story institution has 
the advantage in operation and in 
satisfaction. 

From the viewpoint of the pa- 
tient, it would seem that the ad- 
vantage lies altogether with the 
“country” hospital. Especially with 
convalescents, the attraction of 
out-of-door recovery should be 
very strong as compared with con- 
finement for days and weeks in an 
institutional building located in a 
second-class quarter of town with 
an unpleasant outlook toward the 
usual barns and_ clothes-drying 
yards and the other accessories of 
a careless and indifferent class of 
citizens. 











HUMPTY DUMPTY 
(A Study in Finance) 


I have broken my heart, on occasion, 
And found it would mend again soon; 
I have broken my head; an abrasion, 
Was all you could see by next noon; 
I can cure a smash’d dish with mere plaster, 
I can crack a bad joke and not kill; 
But the hopeless, the mendless disaster, 
Is, to break a new ten-dollar bill. 


From Cincinnati Commercial Tribune. 


























Hospitals and Operating Rooms in Office 
Buildings 


N interesting develop- 
ment of recent times, at 
least in larger cities, is 
FS seen in the erection of 
office buildings that are devoted 
entirely to the medical and allied 
professions, being occupied — by 
physicians, pharmacists, dentists 
and medical supply houses, and so 
forth. The problems confronting 
the erection and the management 
of such “medical” buildings are 








Ohio, which contains fifty 
suites of from three to eight 
rooms, each equipped for the 
tenancy of, and fully occupied by, 
members of the medical profes- 
sions. This building was opened 
for occupancy in February, 1919. 
It is an eleven-story structure, of 
fireproof, reinforced concrete con- 
struction and is beautifully and 
conveniently arranged. As is cus- 
tomary, several offices may be 


ton, 


Hospital Room in Fidelity Medical Building, Dayton, Ohio 


peculiar in that the tenants require 
special fixtures (for instance, 
compressed air) and other appli- 
ances. It is, therefore, quite right 
that these requirements are com- 
plied with and the advantages of 
such a custom are seen daily in 
office buildings of which we have 
personal knowledge in Chicago. 
In the October 30 (1922) issue 
of Buildings and Building Man- 
agement, there is a_ beautifully 
illustrated article describing the 
Fidelity Medical Building, in Day- 


grouped around one common re- 
ception room which simplifies the 
work of the attendants. 

While the ground floor and 
mezzanine floors are utilized by 
the owners of the building, the 
third floor contains a large lec- 
ture hall, a well-equipped library, 
modern prescription drug store, 
and several other offices, such as 
committee room, manager’s office, 
and so forth. 

The building contains 
operating and _ hospital 


several 
rooms 
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Operating Room, Fidelity Medical Building, Dayton, Ohio. 





Operating Room for Minor Surgical Cases, Fidelity Medical Building, 
Dayton, Ohio. 
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The Library, Fidelity Medical Building, Dayton, Ohio. 


which are of interest because 
they show a new development in 
the practice of eye, ear, nose and 
throat work and of minor surg- 
ery. With these operating-room 
facilities, ambulant patients need 
no longer be taken to a hospital, 
since the down-town office build- 
ing affords an ideal place for 
operative work that does not con- 
fine the patient to his bed, but 
from which he recovers promptly. 

Another interesting structure 
of this kind is the Cobb Building 
in Seattle, Washington, which 
was erected by the Metropolitan 
Building Company. On this office 
building, we have received an in- 
teresting description from Miss 
Margery Currey, which we print 
in the following: 

A physicians’ and dentists’ 
building, in which a public surg- 
ery is one of the chief features 
of convenience among many that 
have been especially designed to 
accommodate the tenants, is the 
Cobb Building, of Seattle. 

This building, one of a group 
of several large, modern office 


buildings in the heart of Seattle, 
is owned and operated by the 
Metropolitan Building Company, 
and is probably unique among 
such structures in the country, 
because of many exceptional 
points of service and equipment. 

The surgery is on the fourth 
floor of the building, and con- 
tains three finely-equipped oper- 
ating rooms and eight patients’ 
rooms. It is designed especially 
for minor cases and emergency 
work, although there have been 
many serious surgical and dental 
cases cared for there. A staff of 
eight nurses is on duty, and the 
directors of the surgery are five 
physicians and dentists of 
acknowledged standing in the 
community. 

Another point that distinguishes 
the Cobb Building is the way in 
which many of the offices are laid 
out, with reference to rental 
economy to the tenant, at the 
same time securing to him the 
greatest convenience. The office 
of one of the dentists illustrates 
this point: in a space 15%4 by 16 
feet, this dentist has a suite of 
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The Cobb Building, Seattle, Wash. 


room, operating room, 
dressing room, laboratory and 
desk space.- All this, too, with- 
out crowding, because of the 
adroit architectural arrangement 
that gives the impression of space, 
while sparing the tenant space 
that he does not need. ‘The same 
result is achieved in many other 
offices of this build- 
ing, in several cases 
through thé cus- 
tomary plan of 
grouping individual 
doctors’ private 
suites about a com- | 
mon waiting room. 

Many of the of- 
fices are elaborate- 
ly furnished and 
decorated, and a 
few of these are | 
notable for the 
mural painting | 
which has been | 
done and which in | 
each case not only 
adds to the beauty 
of the room, but 
also. creates the 
effect of greater space in the 
room. The building itself is 
eleven stories high, of reinforced 
concrete, and fireproof. 

Besides physicians and dentists, 


waiting 


7 77 «only such tenants 
' as are in allied 
lines of work are 
in the building. The 
Washington State 
Medical Library 
occupies large 
space of the first 
floor given by the 
owners of the 
building. There js 
a pharmacy at the 
main entrance, 
open day and night 
and connected with 
many offices of the 
building with a di- 
rect flash-signal 
telephone line, 
making unneces- 
sary the intermediary of the main 
telephone operator, with its loss 
of time and patience. There are 
also in the building a dental sup- 
ply house, medical baths, x-ray 
laboratories, massage rooms and 
a firm which makes doctors’ and 
nurses’ gowns. 

The service includes free com- 








Roof Garden, Cobb Building, Seattle, Wash. 


pressed air, hot and cold water, 
heat, and the finest public and 
private laboratories. Every office 
is light and airy, and the large 
roof garden has a wonderful view. 
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Outline for Hospital Construction 
By L. C. BREED, Boston, Massachusetts 


HERE is probably no 
class of building for 
} which a_ competent 
fis. architect and a respon- 
sible contractor are so necessary 
as in hospitals, as so much de- 
pends upon the sanitary condition 
of the structure. This particularly 
applies to interior construction. 
The specifying of material should 
be left with the architect, since he 
is expected to be thoroughly in- 
formed in respect to improve- 
ments of all kinds, and also is 
qualified to determine what should 
be used. He is obliged, of course, 
to differentiate between construc- 
tion as essential and as an acces- 
sory in the erection of hospital 
buildings, and in this matter the 
funds available must control. Fire- 
proof construction must be in- 
sisted upon as an exceedingly im- 
portant consideration. 

Within the past fifty years, 
great strides have been made in 
hospital construction and service. 
With the coming of the trained 
nurse, fitting quarters were pro- 
vided for her and training schools 
were gradually added. This re- 
sulted in securing intelligent and 
efficient nursing service. America 
has now become the center of 
world attention in hospital con- 
struction, equipment and _ service. 
It leads in the thorough intro- 
duction of the new school of hos- 
pital architecture. 

Students of public health and 
welfare agree that any city should 
have at least one active bed for 
each 200 of population, and that 
every state should have one bed 
for from 200 to 300, depending on 
the density of the rural popula- 
tion and its proportion to the ur- 
ban population. 

The site for a hospital is an 
important feature. It should be 
on high grouud; the soil should 





be clean and dry, free from damp 
ravines and undrained marshy 
ground. The drainage facilities 
should be ample. Such a location 
for a hospital insures ample light 
and sunshine and a pleasant out- 
look. This latter feature is 
worthy of consideration for the 
sake of the patients and the em- 
ployees. The building should not 
be surrounded by other structures 
or situated in a noisy neighbor- 
hood. It is desirable to have gar- 
dens, as they have a_ favorable 
effect on the patients’ minds and 
provide for outdoor recreation. 
Elevators should be provided. 

The _ structural arrangements 
should be such as to secure thor- 
ough and free circulation of air 
to insure perfect ventilation. The 
floors and woodwork preferably 
should be of oak or maple, closely 
jointed, oiled and waxed, rubbed 
and polished. The woodwork 
should be confined to absolute 
necessity. The plans for windows 
should provide for ample light and 
ventilation. The walls should be 
of impervious polished surface, 
easily cleaned with soap and water. 
All corners should be rounded off. 
As plaster, wood and paint absorb 
organic impurities, the safest plan 
for walls is plaster, lime-whited 
or painted, which should, from 
time to time, be scraped off and 
renewed. With a view to econo- 
mizing heat in winter and to keep 
the apartments cool in summer, 
the walls should be hollow and 
ceiled. The doors should be plain 
without panels and_ threshhold. 
The windows should be thoroughly 
screened. 

The size of the wards depends 
on the number of patients which 
the hospital is designed to serve. 
They should have a capacity of 
3000 cubic feet for each inmate. 
From 15 to 20 beds have been 
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for maximum 
with provision 
two- 


taken as a_ basis 
ward construction, 
for wards of but 
beds capacity for special 
In a ward 24 feet wide, with a 
window for every two beds, a 7'4- 
foot bed-space along the walls is 
regarded as sufficient. That would 
give 90 superficial feet per bed, 
which must, however, be increased 
in cases of pernicious fevers, sur- 
gery and lying-in. The ceilings 
should be from 12 to 14 fect high. 
Preferably, wards should run 
North and South. 

The ward convenience section, 
such as bath rooms, toilet, lava- 
tory, ete., should well venti- 
lated and lighted. ‘The lavatory 
table should be constructed of slate 
or marble, with a row of sunk 
porcelain basins supplied with hot 


one- or 
Cascs. 


be 


and cold water. The bathtubs 
should be porcelained iron. The 
toilets and urinals should be 


placed against an outer wall, sup- 
plied with a siphon carrying suf- 
ficient water capacity to thoroughly 
flush the basins. Toilets should 
be spacious and admit of the use 
of wheel chairs. 

The administration Department 
comprises visitors’ parlors, offices 
for the officials and. their staffs; 
includes lodging rooms, operating 
rooms, diet kitchen and general 
kitchen, store-room, dispensary, 
dissecting rooms, morgue, etc. The 
larger hospitals provide for a 
laundry department, laboratories 
and lecture rooms. Provision is 


made for nursery apartments. 
The surgical section preferably is 
situated on the top floor, with 


skylight and side windows, with 


an examination room close at 
hand; also, a_ sterilizing room 
with lockers for clothing. ‘The 


operating rooms should be excep- 
tionally arranged for cleanliness 
and light, both natural and arti- 
ficial; tile floor and the walls are 
covered with tile three or four 
feet high. The tables should be 
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of metal and glass. Roof gardens 
are desirable and, preferably, the 
kitchen should be located on the 
top floor. 

Modern hygiene 
upon sunlight and __ ventilation, 
Ordinary ventilation should be 
supplemented with mechanical ap- 
pliances. Careful regulation of 
heat is also quite important. 

L. C. Breen, 


lays stress 


Boston, Mass. 


WASTAGE IN HOSPITAL 
CONSTRUCTION 





In these days of efficiency and 
extreme specialization, it would 
scem as though fundamental er- 
rors could hardly be committed in 
the planning of hospitals. Yet, we 
are informed by Mr. Oliver H, 
3artine, of New York, who is a 
hospital consultant, (/1ospital Man- 
agement, Nov. 22) that, even with 
the large hospitals, being planned 
or under construction, one. still 
can find an enormous wastage of 
funds. In a recently planned pri- 
vate hospital, the waste space was 
found to account for 15 percent 
of the total cost of the building, 
with a greater loss in revenue 
after completion. For instance, 
nurses’ sleeping quarters are pro- 


vided in the basement adjoining 
which was the morgue. 
A number of years ago, the 


erection of a large hospital build- 
ing was undertaken. The steel 
construction was up five stories 
before the president personally un- 
dertook a detailed study of the 
hospital’s problems. <A_ careful 
study of the plans, by the build- 
ing committee under the guidance 
of a hospital consultant, developed 
errors of such a nature as would 
constitute serious hindrances to 
the proper operation of this hos- 
pital. 

Even at this late stage, it was 
possible to make several hundred 
changes in the plans and, today, 
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this hospital is very favorably 
known in that city and state. 

In another set of plans, one of 
the many serious errors was, lo- 
cating the morgue opposite the 
kitchen, and the general Jabora- 
tory within, and a part of, the op- 
erating suite. 

These few instances may serve 
to show the importance of the 
most careful examination of hos- 
pital plans, not only by architects 
but also by competent superintend- 
ents, nurses, physicians, surgeons, 
in fact, by all those who have im- 
portant work to perform in_ the 
hospital. All of them may be 
able to contribute their share, 
small though it be individually, 
toward the most successful plan- 
ning of an efficient hospital serv- 
ice. 

PLACE OF HOSPITAL IN 

COMMUNITY 


Each hospital as an institution 
should be accepted by its own 
particular public much the same 
as schools, churches, financial cen- 
ters, etc. If hospitals are ever to 
reach the height of efficiency, they 
must be relieved of the stigma of 
being classed as charitable institu- 
tions, and signs are already ap- 
pearing to lead us to hope that, in 
this respect, changes for the better 
are coming about.—N. E. Ermus 
and M. LeJeune. Hospital Social 
Service. 





ABOUT FIRE EXTIN- 
GUISHERS 


C. M. S. writes: “Please give 
me a formula for a fire extin- 
guisher in powder form and con- 
taining saltpetre and _ fuller’s 
earth.” 

Socalled fire extinguishers in 
powder form formerly enjoyed a 
considerable vogue and, strange as 
it may seem, one popular prepara- 
tion had a composition very close 


to that of gunpowder. Here is the 
formula, taken from a book pub- 
lished over twenty years ago: 

Potassium nitrate, powdered.. 

aiabecaie Galaretsiessleceiaieie ie cralelone 15 ounces 

Sulphur, powdered ...... 9 ounces 

Nood charcoal, powdered 1 ounce 

Fuller’s earth, powdered. % ounce 

The dry ingredients are care- 
fully mixed and then filled into 
round pasteboard boxes holding 
five pounds. Through an orifice 
in the side, a fuse is introduced, 
which extends some four inches 
inward and about six inches out- 
ward. To the loose end of the 
fuse is fastened a strip of red 
paper. bearing the inscription 
“light here.” The directions say 
that the “extinguishers” are in- 
tended for use in closed rooms and 
act automatically by absorbing 
oxygen from the atmosphere. 
Personally, the Queries Editor 
would prefer, if he were to fight 
a fire, to depend on a bucket of 
water. 

Common salt is frequently used 
as the basis of dry fire extin- 
guishers, and a commonly-used 
product of the kind is made from 
60 parts of salt, 60 parts of am- 
monium chloride, and 80 parts of 
sodium bicarbonate. Probably a 
more effective combination is a 
mixture of three parts of alum 
and one part of sodium bicarbon- 
ate. 

It is said that one of the best 
agents for putting out small fires 
is ammonia water, and next in 
order comes carbon dioxide as ob- 
tained from the familiar ‘‘chem- 
ical” extinguishers wherein sodium 
bicarbonate and sulphuric acid are 
used to generate the gas.—[Bull. 
of Pharm.] 





DOING AWAY WITH RATS 


A couple of years ago, we 
read in a local paper that calomel, 
spread on bread and butter, would 
drive away rats. Our Nurses’ 
Home was infested with those big 
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fellows that are so fatally poison- 
ous to the cat that eats them. 

We had some powdered calomel 
that had been in the house a long 
time. We made several bread 
and butter sandwiches, distributed 
them all over the house, being 
particularly generous in the neigh- 
borhood of the garbage can. 

In a couple of days, there was 
not a rat to be seen, heard nor 
smelt anywhere. Now, the drug- 
gist sells us crude calomel, and 
we use it just that way, two or 
three times a year, and are able 
to keep entirely free from rats. 
They do not die in the house, 
nor do they “get wise to the 
stuff” as they do to the poisons 
that are carried on the market. 

Mary V. Glenton, M. D. 
Superintendent. 
St Agnes’ Hospital, Raleigh, N. C. 

[This is a splendid, helpful lit- 
tle article such as we want many 
of. We assume as _ self-evident 
that many hospital housekeepers 
will try this same little stunt for 
getting rid of their rats. Let us 
have more brief and meaty hints 
like this one.—Ep.] 


A FLY EXTERMINATOR 





R. H. B. writes: “I am placing 
on the market a fly and mosquito 
preparation which, when sprayed 
around the house, will drive out 
or kill insects and pests of all 


kinds. Here is my formula, which 
I wish you would criticize: 
Oil of citronella...... 4 fluidounce 
Oil of pennyroyal ....% fluidounce 
CO eee 60 grains 
Kerosene oil, 
enough to make......... 1 gallon 


“Would you add pyrethrum to 
the formula? Personally I believe 
the addition would make a more 
effective product.” 

The active ingredient in the 
foregoing formula is, of course, 
the kerosene oil, which, if it comes 
in contact with the flies, tends to 
put them out of the running. Both 


camphor and carbolic acid possess 
insecticidal properties but are 
present in too small quantities to 
have much effect. The citronella 
and pennyroyal serve as repellants 
rather than as insecticides; flies, 
as a general rule, are repelled by 
odors which are pleasing to man. 

Pyrethrum, in a very fine pow- 
der, is considered an effective in- 
secticide, but we doubt if a solu- 
tion of it added to the formula 
in question would prove of any 
considerable value. Pyrethrum 
flowers act as a contact poison, 
and it is not necessary for them to 
be eaten by an insect.—[Bull. of 
Pharm.] 


SCHOOLS OF NURSING 
SHOULD BE RE- 
MEMBERED 





M. S. Welsh, executive secre- 
tary Eastern Council for Nursing 
Education, with headquarters in 
New York City, states that, while 
there has been a great growth in 
hospitals, there also has been a 
marked increase in the enrollment 
of student nurses. In fact, this 
has outstripped the living accom- 
modations provided for nurses. 
While large sums are constantly 
being given to our great hospitals, 
it is urged that public-spirited 
persons should also help the 
schools of nursing in their task by 
giving them economic independ- 
ence in preparing women for serv- 
ice in the hospitals. 


HEALTH IS AN ASSET 





“Health of itself makes life a 
perpetual joy. Nothing daunts, 
nothing overawes, nothing dis- 
courages and nothing overpowers 
the man and woman possessed of 
health. Health means not only 
vigor and energy of body, but 
also clarity and strength of mind, 
purity and beauty of soul. The 
healthy person dominates life in- 
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stead of allowing life to dom- 
inate him. He scarcely thinks of 
his body as consisting of parts or 
as performing separate functions. 
To him, the body is but one 
harmonious whole. To such a 
man work is a joy. He re- 
gards obstacles as but opportun- 
ities for testing his strength. He 
hardly knows what weariness is. 
He never experiences exhaustion. 
Merely to grasp his hand is a 
pleasure. To peer into his mind 
serves as a stimulus to higher 
achievement. If you have health, 
then cherish it, guard it, and 
treasure it as you treasure life, 
for out of it are issues of life.” 





LONGER VACATIONS CUT 
SICK DAYS 





The value of vacations for stu- 
dent nurses was graphically indi- 
cated, at a recent round table of a 
nursing association, by Miss Mary 
C. Wheeler, superintendent, IIli- 
nois Training School, Chicago, 
who said that she had been ex- 
perimenting with vacations of 
various lengths and had found that 
a period of one month was most 
economical from the standpoint of 
the hospital. She said that, in 
September 1921, when a _ three 
weeks’ vacation was given pupil 
nurses, the total number of sick 
days for the pupil nurse was 81%. 
This year, with one month vaca- 
tions, the number of sick days has 
decreased to 2114.—[Hospital Man- 
agement. Nov. 1922.] 


DICTOGRAPHS FOR TAK- 
ING RECORDS 





It is reported (Hospital Man- 
agement, Nov. 22) that the Wom- 
an’s Hospital, New York City, has 
effected a considerable saving of 
time through the installation of 
dictographs in the operating room 
for the use of the surgeons in 
transmitting descriptions of oper- 


ations and findings to the record- 
room clerks. 

Instead of having the clerk 
come to the operating room to 
take the dictation, which then has 
to be transcribed, the surgeon now 
steps to the dictograph and calls 
the clerk in the record room, who 
then takes his dictation directly in- 
to the typewriter. These dicto- 
graphs are of a special make and 
may be used at.a distance of from 
two to three feet. 

There is the decided advantage, 
not only in the saving of time, 
but also in the fact that the sur- 
geon can dictate a complete rec- 
ord while all the details of the 
operation are still fresh in his 
mind. 


KRAUT 


Dr. Harvey W. Wiley, national 
food expert, has endorsed sauer- 
kraut as a dish rich in vitamines. 
Cabbage, he says, contains all 
three vitamines—and they are not 
injured by its acidity, which acid- 
ity also serves to protect the vita- 
mines when the sauerkraut is 
cooked, if you like it cooked. 

Sauerkraut, according to the 
learned doctor, is first cousin to 
silage on which cows do so well. 
The possibility of the cows lik- 
ing the silage—or—ensilage—be- 
cause it contains a certain amount 
of alcohal due to its fermenting 
the doctor ridicules and says they 
like it because it is both nutritious 
and palatable. 

The use of cabbage is a lost art 
in this country, and Dr. Wiley 
would like to see more propaganda 
favoring the serving of this vege- 
table. He is a great believer in 
the free and extensive use of 
cabbage in all of its forms, espe- 
cially raw, although cooking does 
not particularly injure its peculiar 
properties—[The American Res- 
taurant.] 
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THE INQUIRER 


D. B.—Ind. says: 

“T believe your magazine, THE 
HosPitAL Buyer, to be an excel- 
lent one for those interested in the 
buying of supplies for an institu- 
tion, and I am taking the liberty 
of asking you where we can get 
some magazines describing the 
furnishing and interior decorating 
of rooms. 

“We contemplate building a 
nurses’ home and physician’s resi- 
dence, in the near future, and 
would like very much to get styles 
of interior decorating and ~ furni- 
ture.” 

In our reply, we mentioned: 

Arts and Decoration, New York 
City. 

Upholsterer & Interior Decora- 
tor, 373 Fourth Ave., New York. 

Decorative Furnisher, 381 Fourth 
Ave., New York. 

We also asked Marshall Field 
& Co., and Mandel Brothers, both 
of Chicago, to send to our cor- 
respondent any literature that they 
may have on furnishing and in- 
terior decorating. 


TO REMOVE DRUG STAINS 
FROM SKIN AND LINEN 


For iodine, moistening with am- 
monium or sodium thiosulphate. 
For silver nitrate, washing with a 
10-percent solution of potassium 
cyanide or 10-percent potassium 
iodide. The yellow silver iodide 
spots are removed with sulphurous 
acid. Ten parts each of mercuric 
chloride and ammonium chloride 
in eighty parts water will clear the 
skin of silver nitrate spots. For 
chrysarobin, rub with benzol (ben- 
zine.) For resorcin, weak citric 
acid. For picric acid, leave the 
spot in contact with potassium 
sulphate for one minute, then 
wash with abundance of soap and 
water. Or apply a paste of mag- 
nesium carbonate in water to the 





spot and after a time rub it off, 
Old pyrogallol spots can not be 
removed. More recent spots can 
be treated by warming in con- 
tact with a 10-percent solution of 
iron sulphate until it turns a bluish 
black; then apply water freely and 
afterward a solution of an oxa- 
late, rinsing abundantly. The pro- 
cedure has to be repeated. For 
coaltar colors, spirit of soap. For 
argyrol, mercuric chloride solu- 
tion; effect is instantaneous.— 
Critic and Guide. 





HOSPITAL NEWS 





Dr. F. H. Glenn and sons, Drs. 
Howard and Harold Glenn, in 
Stuttgart, Ark,, have opened a 
seven-bed hospital in the upper 
floor of an office building, be- 
sides the bedrooms, an _ x-ray 
room, an operating room and a 
sterilizing room. 

The new Lincoln 
(Colorado Springs, 
colored people was _ formally 
opened in October. Provisions 
have been made for the care of 
ten patients, and, as soon as more 
equipment is added, more patients 
can be received. Contributions 
have been made solely by mem- 
bers of the colored race. Dr. I. E. 
Moore is sponsoring the institu- 
tion. 


Hospital 
Colo.) for 


St. John’s Hospital (Spring- 
field, Illinois), a 500-bed institu- 
tion, will probably be ready for 
occupancy February 1, 1923. It 
will contain a 50-bed maternity di- 
vision and an 80-bed department 
for children. 

F. H. Shepherd has purchased 
the Plummer Sanitarium (Logans- 
port, Indiana) and has changed 
the name to Bates Street Sani- 
tarium. Many changes have been 
made by the new owner to make 
the place more attractive and 
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sanitary. The new owner intends 
to make this the most complete 
bath sanitarium in Northern In- 


diana. 


Dr. J. P. Cress, Ellsworth, 
Iowa, has just completed a small 
but very complete hospital. It is 
a two-story building containing 
ten beds. The x-ray and labora- 
tory rooms are quartered in the 
basement. 

The new Saginaw General Hos- 
pital (Michigan) has __ installed 
most of its equipment and furni- 
ture, and it is believed that it 
will be ready for its formal open- 
ing before January 1. 

St. Anthony's Hospital (Bemidji, 
Minn.), which closed last June, 
was reopened recently as the 
Northern Minnesota Lutheran 
Hospital. The hospital has been 
entirely remodeled and_ redeco- 
rated. 


The Lake City Hospital (Lake 
City, Minn.) was reopened No- 
vember 6, with Florence Philips 
in charge. 

The new fireproof hospital (Mc- 
Gregor, Minn.) of the North- 
western Medical and Surgical As- 
sociation was formally opened 
October 14. It is of brick, and is 
three stories high. 

Kosher Hospital (St. Louis, 
Mo.), an adjunct to the Jewish 
Orthodox Old-Folks’ Home, was 
recently dedicated. Dr. J. G. 
Probstein has been appointed su- 
perintendent. He is to be assisted 
by a staff of Jewish physicians. 

The Beck. Memorial Hospital 
(Dayton, Ohio), named in honor 
of the late Dr. John S. Beck, was 
recently dedicated. The building, 
which cost $75,000, is equipped 
with all modern appliances. 





The new wing of St. Anthony’s 
Hospital (Pendleton, Oregon) 
was recently dedicated. It con- 
sists of four stories and costs 
$250,000. 

Drs. Albert and Harold Axley 
have remodeled the DuPont 
Suilding (Washburn, Wisc.) and 
have converted it into a modern 
hospital. 


Of those hospitals that have 
actually been completed, we may 
also mention the following of 
which we have cognizance: 

St. Anthony's Hospital, Wenat- 
chee, Wash., was formally dedi- 
cated October 8. The institution 
is operated by the Sisters of St. 
Joseph, who formerly had charge 
of the now abandoned Wenatchee 
General Hospital. The building 
now opened is the first of three 
units that will be constructed on 
the site. 

Hutchinson’s new $50,000 com- 
munity hospital (Hutchinson, 
Minnesota) was dedicated on 
September 19 at an all-day and 
evening celebration. The building 
has twenty-one beds, eight of 
which are in_ private rooms. 
Funds to erect the hospital were 
raised by a committee of citizens 
who solicited the community for 
subscriptions from $10 to $1,000 
for which certificates of stock 
were given. Organizations and 
individuals contributed money 
to furnish several rooms. 
The Hutchinson Women’s Club 
equipped the operating rgom. 

At the Henry Ford Hospital 
Detroit, Michigan, a fully 
equipped department of roentgen- 
ology is nearing completion ang 
the new building for obstetrics 
and pediatrics will be ready for 
occupancy in a short time. 

The Livingston County Tuber- 
culosis Hospital, recently com- 
pleted at Pontiac, Illinois, was 
dedicated, September 24. Dr. F. 
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Herbert Bartlett formerly of the 
Healthwin Hospital, South Bend, 
Indiana, is superintendent of the 
institution. 

The new 100-bed addition to 
the West Suburban Hospital, Oak 
Park, Illinois, will be ready for 
occupancy this month, it was re- 
cently announced by Superinten- 
dent Hockaday. This will bring 
the capacity of the institution to 
250 beds. 

The new Baltzell Hospital 
(Florida) at Marianna was re- 
cently opened for patients. Dr. 
Nicholas A. Baltzell is the owner 
of the institution. 

The new Salinas Valley Hospi- 
tal, Salinas, California, was 
formally opened, September 27. 
Dr. Rollin Reeves is owner of the 
property. 

After years of discouraging con- 
ditions, the Arizona Deaconess 
Hospital, at Phoenix, Arizona, has 
come to the front with a finan- 
cial campaign which has raised 
$51,000. Contracts for the com- 
pletion of the new building have 
been let, and the hospital will be 
opened about January 1, 1923. 
CHAT ABOUT NEW YORK 

HOSPITALS 

New York has many hospitals, 
some of which have a hard time 
mecting their expenses. In fact, 
there is no doubt but that they are 
in debt and only keep going by 
periodical drives for funds. 

In spite of that fact, there is a 
movement under way, promoted 
by the Police Commissioner, to 
establish a hospital devoted en- 
tirely to treating police cases. A 
quiet vote among the police force 
has recently been taken at the be- 
hest of the Police Commissioner, 
and the result shows a large pre- 
ponderance in favor of the proj- 
ect. But, this is hardly a true 
indication of the sentiment among 
the New York “Bobbies”. Pre- 





vious experience has shown that 
the police as a body are against 
a police hospital. They have rea- 
sons of their own for this opposi- 
tion, but they dare not show it. 
So, they quietly put their mark 
to the paper in circulation, in ac- 
cordance with the wishes of the 
Commissioner. 

It is only a year or so that this 
same project was defeated, when 
it had the searchlight of publicity 
played upon it in full force. It is 
felt by experts that there is no 
need for a separate hospital for 
the police. If they commence to 
classify and cater to one portion 
of the community, they might just 
do the same for the firemen and 
the street cleaners and so forth. 
There are a fair number of police- 
men who go to hospitals for treat- 
ment every year, but they are well 
taken care of by those already in 
existence. Hospital authorities 
and those connected with such in- 
stitutions are not favorable to the 
breaking in of a new hospital for 
a special class of the community, 
with a further tax on the city and, 
in all probability, on the contrib- 
utors to hospital funds. It means 
that some of the other institutions 
may suffer financially. 

The Beekman street hospital, 
one of the smaller institutions, re- 
cently closed a campaign for the 
raising of $250,000 to make up a 
deficit in its funds. It came under 
the criticism of Bird S. Coler, 
Commissioner of Public Welfare, 
who controls the issue of permits 
to solicit contributions for money 
for such purposes. Mr. Coler as- 
serted that the expenses of the 
hospital were out of proportion to 
the services given to the public. 

In the recent election in New 
York State, a very unusual nomi- 
nation was made by the Demo- 
cratic party for the office of 
United States Senator. It nomi- 
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nated a hospital man in the person 
of Dr. Royal S. Copeland, Com- 
missioner of Health for New 
York City. 

The Broad Street Hospital, sit- 
uated in the Wall street financial 
district of the city, has recently 
been enlarged by the addition of a 
new wing, and has undergone ex- 
tensive alterations. It has been 
reconstructed and redecorated, and 
equipped with the latest electri- 
cal and x-ray appliances. For- 
merly, it had 85 beds. Now, it 
will have 150 public, semiprivate 
and private beds. Its policy is, 
to take care of the needs of the 
important financial district in 
which it is located. Its dispensary 
treated 26,000 patients last year, 
the majority of whom paid little 
more than twenty-five cents each. 





RELIEF WORK IN RUSSIA 





According to notices in the 
daily press, figyres that are stu- 
pendous continue to be reported by 
the American Relief Administra- 
tion in its great humanitarian 
work in Russia. We learn, from 
a newspaper clipping, for instance, 
that 178 carloads of government 
surplus medical stocks were re- 
ceived from America in Moscow 
during June, and 186 during July. 
These receipts brought the total of 
boxes, bales, barrels and crates 
received in Moscow to 97,119 since 
the beginning of operations—a 
truly tremendous quantity of 
medicine, hospital supplies, disin- 
fectants, vaccines and the like. In 
all, 82,085 of these packages had 
been shipped to institutions and 
dispensaries, including a sanitary 
train of 32 carloads to carry re- 
lief to cities and towns outside the 
areas in which the medical divi- 
sion in charge of this stupendous 
work had permanent organiza- 
tions. The personnel included 23 
physicians, 14 property men and 


two stenographers, all Americans, 
of course. 

It is no wonder, in view of 
these figures, that the American 
Relief Administration is able to 
report satisfactory progress of the 
inoculation campaign and lower- 
ing, if not conquest, of the inci- 
dence of cholera and the gastro- 
intestinal diseases in the districts 
where its medical division has 
been able to organize on an ex- 
tensive scale. 

Though much has been done, 
however, it would appear that the 
work is far from finished; nor 
are the workers appalled by the 
magnitude of their task, as wit- 
ness these extracts from the re- 
port just to hand: 

“All infectious diseases remain 
extremely prevalent throughout 
Russia. Statistics supplied by the 
Government are unreliable, but re- 
ports received from our district 
physicians generally indicate that 
tvphus and relapsing fever are 
ubiquitous and epidemic at many 
points in spite of the fact that 
summer weather has afforded the 
population an opportunity to rid 
themselves of lice. These diseases 
have been disseminated among all 
villages and towns by refugees re- 
turning to their homes from in- 
fected areas and by speculators 
and others who have overrun the 
country. Lowered resistance inci- 
dent to starvation has rendered 
the population an easy prey. 

“With the advent of cold 
weather and increase of vermin 
infestation, extensive and severe 
epidemics of these diseases will 
recur and Russia will continue to 
remain a menace to Western 
Europe, especially as emigration 
increases. 

“We can not assume responsi- 
bility for the protection of West- 
ern Europe, but, realizing the 
great importance of the work on 
the Western frontier, we are ex- 
tending every assistance possible. 
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Our headquarters are at Minsk 
and Kiev, and we have subdis- 
trict warehouses at Gomel and 
Vitebsk, from which we are mak- 
ing large allocations of all classes 
of supplies.” 


STORIES ABOUT RACES 





Here is a story which Doctor 
Cary Grayson, Mr. Wilson’s phy- 
sician, recently told the former 
president, who particularly likes 
an anecdote about the Scotch. 


An American, a Scotsman and 
an Irishman were swapping 
stories about sporting events, 
each trying to outdo the others in 
relating thrilling incidents. 


“The closest race I ever saw”, 
said the American, “was between 
two young men, which was to be 
won by the first man touching the 
tape at the finish with his chin. 
The winner had not shaved that 
morning, and he won by the 
growth of his whiskers over- 
night”. 

“The closest race I ever saw”, 
said the Scotsman, “was one in 
which a horse, which had been 
stung by a bee, won by the height 
of the swelling on his nose”. 

“The closest race I ever saw”, 


said the Irishman, “was the 
Scotch.—E-xchange- 





Another thing: If you have 
had any especially interesting ex- 
periences in buying for the hos- 
pital, if you have been unusually 
successful, or if you have been— 
stung, do tell us about it. Let’s 
all learn and profit from your ex- 
periences. 


IN A HOSPITAL 
By Ignatius I. Murphy 
St. Elizabeth’s Hospital, 
Lincoln, Nebraska. 
On beds of pain the stricken lie, 
The hours passing slowly by, 
While Life and Death their vigil 
keep 
For some must die and some must 
weep. 


Minist’ring angels come and go, 

Black-robed Sisters pass to and 
fro, 

Of calming touch and_ soothing 
word, 

No gentler voices ever heard. 


The busy world beyond the pane 

From which to these white cots 
we came 

Recks little of the absent one, 

The ranks are filled e’er day is 
done. 


A moan, a groan, the Spirit’s nigh, 

A pallor strange, the last, last sigh, 

Fond hearts breaking — from 
anguished bed, 

Perhaps to God a soul thas sped. 


But doctor, nurse and chaplain’s 
prayer 

A hopeful, healing message bear 

And many walk the sunlit way 

Of health and strength in brighter 
day. 


Oft souls are saved in House of 
Pain, 

For vows are made to live again 

In better lives and kinder deeds 

By suff’ring ones in hour of need. 


Helpless, indeed, humanity, 
Face to face with eternity, 
Yet House of Pain, affliction’s rod, 
May serve for all as House of 


God. 
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Books and Journals 


THE USE OF MEAT 


The Use of Meat. By E. B. Forbes, 
Chicago, Ill., 1922. 

This little pamphlet of twenty- 
four pages contains digests of sci- 
entific literature, and original ar- 
ticles on the nutritive value of 
meat and its place in diet. The 
editor, Mr. E. B. Forbes, is desig- 
nated as “Specialist in Nutrition, 
Bureau of Public Relations, Insti- 
tute of American Meat Packers”, 
and the pamphlet is issued by that 
Bureau, at 509 S. Wabash Ave- 
nue, Chicago. 

The text, as indicated in the 
table of contents, deals with the 
nutritive value of meat; meats as 
sources Of vitamines; the mixed 
diet most efficient; the specific dy- 
namic effect of protein; meat 
found better than iron preparations 
in the cure of anemia; pellagra 
curable or preventable by meat or 
milk; the value of meat in the 
cure of rickets: the formation of 
urea; causes of gout and rheuma- 
tism. 

The pamphlet is the first of a 
series to be published on the phys- 
iology of nutrition and on prac- 
tical dietetics. It takes issue with 
the tendency to eliminate meat 
from the diet of both, the well 
and the sick. In so far, it finds 
support in the book by Professor 
Wm. H. Porter, “Eating to Live 
Long”, Chicago, 1920. 


UNITED FRUIT COMPANY 
Report of Medical Department 








United Fruit Company. General 
Offices: Boston, Massachusetts. Medi- 
cal Department. Tenth Annual Report, 
1921, 


Chis report of the United Fruit 
Company is very interesting, for 
several reasons. If it is consid- 
ered that this concern, which op- 
erates in Central America, has 


* 395,000 acres of land under culti- 


vation and that it undertakes to 
care for more than 140,000 people 
living in these cultivated areas, 
the magnitude of the problems to 
be solved can be understood. 


The United Fruit Company pos- 
sesses some very beautiful hospit- 
als in its several divisions, and 
their staffs are recruited from 
graduates of most of the leading 
medical schools in the United 
States and also in Central Amer- 
ica. There was a total of 26,290 
patients treated in the hospital 
during the year; 110,943 in hos- 
pital dispensaries; 71,077 in field 
dispensaries; and 7,772 on steam- 
ships. Excluding the last item, the 
total of patients treated by the 
medical service of the company 
is 208,310. 

The detailed report is supple- 
mented by an appendix containing 
general recommendations of the 
medical department concerning 
sanitation and prevention of dis- 
ease in the tropics. This deals with 
building, sewage, water supply, 
clothing, food, tropical diseases: 
it pays attention to insects, like 
house-flies, sand-flies, lice, ticks, 
chiggers, roaches, ants, and so 
forth. All in all, it is a very in- 
teresting report that may be stud- 
ied with profit. 


“BREAD FACTS” 





Bread Facts. Third Edition. Pub- 
lished in the Interest of Better Bread 
Making by the Research Products De- 
partment, Ward Baking Company, New 
York. 1920. 

This book is frankly published 
in the interest of better bread 
making and advances the plea that 
bread is baked better and more 
economically in a well appointed 
bakery than in the kitchen of the 
private home. The book contains 
a complete discussion of bread, 
showing that this is actually the 
staff of life. It also shows that 
the sciences, especially chemistry, 
have been resorted to for the im- 
provement of bread. We have to 
insist only that a properly made 
flour should be employed in the 
baking. In general it must be 
agreed that, in a large bakery, 
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ae 
where the various steps in the 
making of bread are regulated by 
machinery, better results can be 


secured than in the more or les 
haphazard baking that is done a 
home. 





What Are You Interested in? 


Whether we know it or not, 





most of us have “hobbies.” Some 
of us ride them harder than oth- 
ers, but it is quite generally agreed 


that, to have a hobby, is both 
natural and interesting. Some 
choose art, others music, rugs, 
antiques, books, book plates, 


stamps and sundry other collec- 
tions. Many people we méet are 
enthusiastically interested in golf, 
fishing, hunting, swimming, bowl- 
ing, billiards, automobiling, camp- 
ing, travel or athletic sports. 

And, then, there are the “movie 
fans,” the “radio bugs” and the 
theatrical critics. Another class 
of people make hobbies of their 
church work, their clubs or their 
society functions. All are good 
and afford proper diversion from 
business and professional cares. 

But, in addition to these outside 
interests, most of us have hobbies 
in our work. We like particular- 
ly well to do certain things and 
to discuss some subjects above all 
others. Certain qualities displayed 
in our daily life sometimes become 
hobbies, such as peculiarities in 
diet, promptness, temperance, 
thrift, orderliness, system, neat- 
ness, charity and honesty. These 
good qualities are so ingrained in 
some natures that they are un- 
consciously adopted as_ hobbies. 
Perhaps with the majority of us, 
our hobby is the work in which 
we are engaged, or some feature 
of it. The person who makes a 
hobby of his business is generally 
a success. 


In meeting people, there is al. 
ways an easy avenue of approach, 
a point of contact; if we only 
know what it is. You are familiar 
with your friends’ hobbies and 
they with yours. There is a com- 
mon meeting ground. Strangers 
who find this point of contact be- 
come friends. Experienced sales- 
men use this psychology in their 
business relations. They will talk 
fishing to one customer, golf to 
another or discuss the subject 
they know that their prospect is 
most interested in. Part of their 
business is, to become familiar 
with our hobbies. We can all 
make use of this method of be- 
coming better acquainted, for it 
is both tactful and human. 

We are rather long in reaching 
the moral of this little preach- 
ment, but it is this: What in 
hospital work are you particular- 
ly interested in? For two reasons 
we ask this question. First, that 
we may discuss in THe Hospita 
3UYER the subjects which interest 
you the most, your business hob- 
bies, if you will; and, second, we 
know full well what you can dis- 
cuss in our paper to be beneficial 
to all of us, the subjects which 
occupy much of your thoughts, in 
hospital work. 

So, tell us please, and let’s get 
better acquainted. This is your 
paper, and we can make it inter- 
esting as well as practical with 
vour help. Our “hobby,” right 
now, is, to make this journal a 
success. 
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sk the nurse~ 





She understands hospital requirements 
—she knows the “fine points” of 
hospital beds and furniture—and her 
decision will be dictated solely by 
regard for the welfare of her patients. 
Ask her about Smith & Davis Hospital 
Beds and Hospital Metal Furniture. 
We're willing to abide by her verdict, 
any day. 


Send for our new Catalogue, 
showing our full line of 
Hospital Equipment 





SMITH &DAVIS MFG. CO. Stfouis. LSA. 
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Purchasing ‘Information 


The hospital library. For the 
information of internes and 
nurses the hospital library 
should be stocked with care- 
fully selected books. It is not 
so much a matter of how many 
books a library contains as of 
the titles themselves. 


The publication list of the 
American Medical Association 
Press, 535 North Dearborn 


St., Chicago, offers some excel- 
lent titles to choose from. A 
few are named on one of our 
advertising pages this month. 
Please turn to it. 

A complete book catalogue 
may be had by writing for it. 


Silent telephoning. Loud 
talking at the telephone is one 
of the unnecessary noises which. 
especially on behalf of nervous 
patients, we should seek to 
eliminate. 

It can be eliminated by at- 
taching what is known as the 
Sanitary Whispering Mouth- 
piece to each instrument. A 
great many hospitals have al- 
ready done so and are highly 
pleased with results. With this 
mouthpiece attached one can 
make himself heard easily at 
the other end of the line, while 
speaking in the lowest tones. 

The cost of installation is 
slight, the gain enormous. In- 
quiries should be addressed to 
the Colytt Laboratories, 567 
West Washington St., Chicago. 


Malted milk. MHorlick’s has 
been standard for many years in 
hospitals and __ institutions 
throughout the country. It en- 
joys the endorsement of the 
medical profession and of hos- 
pitals, stewards and nurses, and 
is generally conceded to be one 
of the most useful and reliable 


of foods manufactured for the 
infant, nursing mother, invalid 
and convalescent. 

Upon request, the manufac. 
turers will furnish ‘descriptive 
literature on the uses of Hor- 
lick’s Malted Milk, which will 
be found very serviceable to the 
dietitian, nurse and others. This 
printed matter deals with the 
use and advantage of the orig- 
inal “Horlick’s” product for hos- 
pital patients of different classes 
and ages, including those suf- 
fering from nervous, anemic 
and digestive disorders, febrile 
conditions, contagious diseases, 
etc. A number of recipes are 
also listed. 

Lawsuits. Doctors as a class 
are the special prey of many 
schemers with one shady scheme 
or another. They are looked 
upon as easy and gullible pros- 
pects for worthless mining 
stocks and oil stocks and other 
questionable securities. They 
are marked by book agents for 
large and costly editions; by 
land sharks for luring pecan 
groves in far countries. 

And last but not by any 
means least, doctors are often 
victims of court action on ac- 
count of malpractice, in most 
instances groundless and started 
with the connivance of shyster 
lawyers. 

Hence the existence of the 
Medical Protective Co.. of Fort 
Wayne, Ind. In _ malpractice 
suits this company assumes the 
cost of defense. 


Diet. In the treatment of the 
sick, diet is always a matter of 
importance, for many patients 
of exceeding importance. 

To neglect it is least of all ex- 
cusable in hospitals where the 
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ng Massillon Rubber Gloves 


fo have the Hospital Buyer’s 
can Stamp of Approval 


They are made on honor—by people who have 
specialized on rubber gloves for years. 


= Massillon Rubber Gloves “Fit Like Silk”. They 
are strong and flexible, yet light and durable. 
Frequent sterilizations do not deteriorate Massil- 
the lon Gloves. 


Don’t take a chance of buying any Rubber Gloves 
the —buy Massillon Gloves and save money. 
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Send For Prices and the Name of Your Nearest 
the Dealer 


he MASSILLON RUBBER COMPANY 
Massillon, Ohio 
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full care of patients is assumed, 
including the responsibility of 
feeding them properly. But 
misfeeding is not of course de- 
liberate. It arises nearly always 
from lack of knowledge. 

This being so we feel sure 
many of our readers will be glad 
to hear of the Chicago Dietetic 
Supply House, Inc., 1750 West 
Van Buren St., Chicago. This 
company not only furnishes 
such food commodities as are 
especially needed by _ invalids 
and the sick (and not readily 
obtainable in the ordinary mar- 
ket) but also and_ without 
charge gives advice in dietetic 
matters. 





Physiotherapy. H. G. Fischer 
& Co., of 2333 Wabansia Ave., 
Chicago, are showing in our ad- 
vertising pages this month a 
piece of electrical equipment 





which, from the standpoint of 
utility, is away out of the ordi- 
nary. 

This is described as _ the 
Fischer Style F-O. It is built 
into a handsome cabinet. It oc- 
cupies about the same floor 
space as a phonograph does. It 
has a capacity for work that is 
quite amazing. 

Those interested are referred 
to our advertising section, 
where a coupon will be found 
which calls for a_ descriptive 
booklet. 





Furnishings. A _ specialist is 
one who has spent years and 
vears learning and doing one 
thing well. 

The Smith and Davis Mfg. 
Co., St. Louis, are specialists in 
this sense. They are specialists 
in the designing and making of 
hospital furniture. These peo- 





(Built to Fit Any pe ...4 Space) 


REPUTATION FOR ECONOMY 


There’s over 8,000 Fearless Dishwashing Machines in daily operation. WHY? 
Because its work is the most thorough and rapid of any dishwasher made. 
Itg operating cost is least. 
breakage of dishes to the minimum. Uses less power, less soap, less water, and above all, 


cost is the most reasonable. 


the least amount of labor. 


That’s why over 8,000 eating places, including oc of Hospitals, have found that 
they can always depend upon the Unequalled Efficiency of the 
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Write for Catalog Today, 
FEARLESS DISHWASHER CO, INC, 
“Pioneers in the Business” 
Factory and Main Office: 175-79 M Colvin St., Rochester, N. Y. 
Branches at New York and San Francisco 
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is in Nature's own pharmacy 

- Out in California’s sun-swept orchards 

od Nature has set up a prescription case of its 

ve own-—a pharmacy wherein is compounded 
a laxative known through theages— prunes! 
Especially is this quality found in Sunsweet 

is Prunes —the finest California produces. 

ad Prune juice itself is an ideal laxative for 

a babies and children, particularly in sensi- 

ie tive-stomached infants where other fruit 

i. juices are not tolerated. And, as a bowel- 

ts regulator for your adult patients—nothing 

of better! For obstinate cases of constipation, 

O- the laxative value of prune juice may be 


na strengthened in the process of cooking by 
senna leaves, tied in a small bag. 

Our new recipe packet—“60 ways to 
shake hands with health every day”— 
shows many palate-pleasing ways to serve 
this natural body-regulator. It is yours for 
the asking—write today! California Prune 
and Apricot Growers Association, 152 


Market St., San Jose, Cal. 
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ple, we know, have studied long 
and seriously the needs of hos- 
pitals and institutions. This has 
been their problem. And they 
have solved it, as their catalogue 
shows. We see therein some 
unusual styles in metal beds. 

Those who are about to fur- 
nish or refurnish their institu- 
tions should get in touch with 
them. 


Electric blanket. For giving 
hot packs, whether of the entire 
body or localized areas such for 
example as the knee-joints, no 
contrivance known to us is so 
useful as that supplied by the 
Whitney Co., 143 Liberty St., 
New York City. 

They make a blanket wired 
for the application of electrical 
heat; also pads similarly wired 
for local use. 

It is only necessary to con- 
nect this blanket (or pads) to 
the lamp socket, and one has a 
steady supply of dry heat with 
no bother at all. These things 
are almost necessaries in the 
hospital, as part of the equip- 
ment. 


Prunes as food. The wide- 
spread interest now evinced in 
the vitamines, as well as the in- 
creasing interest in foods as 
sources of necessary mineral 
salts, will no doubt bear good 
results. It will probably lead to 
a more careful selection of the 
items comprising the three 
daily meals. At least the physi- 
cian, it is hoped, will consider 
the matter more seriously than 
he has in the past. For he is 
more than a prescriber of drugs. 
It should interest him to know 
that his patient is eating prop- 
erly. 

Prunes may frequently be 
made part of a well balanced 
and nourishing meal. They are 
laxative, rich in iron, and con- 


tain besides a fair quantum of 


vitamine principles. The beg 
come from California, we under. 
stand, under the  Sunsweet 


brand name. 


Light baths. The efficacy 
the solar rays in the treatment 
of certain conditions is often 
quite remarkable, and sun cures 
are claiming more and more at. 
tention. They are best carried 
out by the seashore or on the 
mountains, where the atmos. 
pheric qualities are more favyor- 
able than elsewhere. 

These places, however, are 
not accessible to people living 
in the north except in a few in- 
stances, and the need of travel. 
ing long distances to get to 
them and the expense of s0- 
journing there limit their use- 
fulness to a small class. But 
the excellent results of light 
therapy can be realized by 
means of the Burdick Cabinet, 
utilizing electricity. This is a 
very useful equipment for the 
office and treatment room. An 
interesting descriptive booklet 
may be had from the Burdick 
Cabinet Co., 1400 Atlantic Ave, 
Milton, Wis. 


Nurses supplied. Again we 
remind our readers that nurses 
and attendants may be had on 
short notice by applying at Az- 
noe’s Central Registry, 30 North 
Michigan Ave., Chicago. Write, 
wire or telephone your wants 
and Aznoe’s will attend to them. 
them. 

Having on file at the office 
always a number of applications 
for service, and knowing the 
qualifications of various appli- 
cants, Aznoe’s can furnish nurses 
of the better grade, both male 
and female, for almost any loca- 
tion. 

It is worth a great deal to 
know whom to call on for this 
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class of help, especially when 
one is caught shorthanded. Hos- 
pital superintendents and others, 
take notice. 


A handy stretcher. The man 
who thought to improve upon 
the long and ungainly stretcher 
so long in use deserves, if not a 
medal, at least more than a 
word of praise. 

The new kind of stretcher 
now available through his in- 
genuity and manufactured by 
Arntzen, Inc., 810 North Clark 
St., Chicago, is shorter, lighter, 
and much easier to handle. It can 
be carried into elevators, motor 
cars and railway sleeping 
coaches, without trouble. It 
successfully negotiates narrow 
aisles and hallways. Hospitals 
need one or more of them for 
transferring their disabled 
charges from room to room, 
from the station to the institu- 
tion, etc. 


A cabinet for films. We 
mean x-ray films. A cabinet 
built precisely for this purpose 
and no other. 

Wherever radiographic work 
is done something of this sort is 
needed. For certainly films are 
to be considered as part of the 
case history and therefore to be 
preserved. Sometime, perhaps 
long after they were made, they 
may again be needed for refer- 
ence. 

Films, being fragile, cannot 
be thrown into any old drawer 
or cubby-hole, or consigned 
carelessly to closet shelves. 
Have a cabinet for them, such 
as is made by the Engeln Elec- 
tric Co., 4601 Euclid Ave., 
Cleveland, Ohio. 


To the hospital pharmacist. 


While remembering that price is 
less a matter to consider, when 


buying drugs and drug prepara- 
tions, than the quality of such 
merchandise, one is not at all 
justified in buying recklessly, 


without regard to the market 
quotations. 
Sometimes drug supplies of 


identical quality are sold at va- 
rying prices. In fact the differ- 
ence may in certain instances be 
too great to ignore. 

The Rubin Laboratories, St. 
Louis, Mo., would like to quote 
on compressed or hypodermic 
tablets such as _ hospitals use 
regularly. They are prepared to 
quote attractive prices on tablets 
in bulk or large quantities. 


Spray appliances. A~ name 
that is known everywhere in the 
land, to physicians specializing 
in the treatment of nose and 
throat diseases, and many others 
besides, is De Vilbiss. 

This name stands for a line 
of appliances for applying va- 
rious spray solutions; it stands 
for appliances of the most ap- 
proved type, realizing the best 
ideas that have come to men in- 
terested in the technic involved 
in applying medicaments to the 
throat and nasal tract. 

The De Vilbiss Mfg. Co. is 


located in Toledo, Ohio. Their 
catalogue offers small hand 
atomizers as well as_ attach- 


ments for the nebulizer. 


Gloves for the surgeon. Of 
all the many and various things 
occupying the mind of the hos- 
pital buyer, there is none to be 
bought with more discrimina- 
tion than rubber gloves. 

For rubber is a variable com- 
modity as found in the markets 
of the world. There are all 
grades, from poor to excellent. 
And of course the wearing qual- 
ity of gloves depends on the 
quality of the raw material used 
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in their manufacture. The serv- 
ice they will give is dependent 
on that. And as every surgeon 
knows, the stretching they get, 
along with immersion in solu- 
tions of many sorts and tem- 
peratures, is hard on them. 
Many believe the Massillon 
glove to be the best procurable. 
Further particulars may be ob- 
tained by writing the Massillon 
Rubber Co., Massillon, Ohio. 





Fearless washer. The equip- 
ment of the hospital kitchens, 
in every institution of any con- 


siderable size at least, must 
necessarily include a dish 
washer. 


The Fearless is the kind to 
install. In all the world there 
is not a better one to be found. 
Users know that and are always 
ready to attest it. For the 
Fearless, taking the place of 
many hands as the payroll will 
show, does its work in a man- 
ner that is highly satisfactory, 
that is to say thoroughly, by 
actual immersion in boiling wa- 
ter, followed by rinsing. 

A request addressed to the 
Fearless Dishwasher Co., Ro- 
chester, N. Y., will bring de- 
scription and other particulars. 





Nurses supplied. The Dock- 
ham Nurses Service Bureau, 7539 
Ridge Ave., Chicago, can supply 
at all times, and on the shortest 
notice, nurses and attendants 
either for private or institutional 
patients. Calls may be wired or 
telephoned. 

The telephone number is Rog- 
ers Park 9395. 

A day and night service is 
maintained and prompt response 
to all calls is thus assured. The 
bureau can furnish both male 
and female nurses, for city or 
outlying locations. 
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The Original-Genuine 
Always reliable 
Special price to institutions 


HORLICK’S Racine, Wis. 











Let Us Quote 
You On 
Your Tablets 


Hypodermic or Com- 
pressed, plain and 
coated, for Human 
and Veterinary use. 


Special Bulk Prices to 
Hospitals 


The Rubin Laboratories 


ST. LOUIS, MO. 
Special Formula Work 
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sNEVERSSLIP” LIGATURE, that 
“Tightens as Tissues Shrink,” 
INSTANTLY fixes the attention of 
Obstetricians. 2 jars, 30 ‘‘cases,” $1.00 
of Dealer. Literature of ‘“‘Nss’’ Mfrs., 
Wenona, Ills. 





F REE HOSPITAL INFORMATION 
BUREAU—The Association of Amer- 
ican Nurs¢s Training Schools offers 
FREE INFORMATION to parents 
and young women interested in learn- 
ing about the training necessary to be- 
come a_ State Registered Graduate 
Nurse. The catalogue of any accredited 
hospital training school for nurses in 
the United States or Canada is sent by 
the Association FREE to student or 
parent. The expert advice of the Asso- 
ciation is given regarding the relative 
standing of all hospitals. This service 
is entirely free and reliable. It is main- 
tained by the annual dues of the ac- 
credited hospitals which are members 
of this Associatiton. 


PHYSICIANS AND GRADUATE 
NURSES who are interested in post- 
graduate work may write us for infor- 
mation regarding medical, laboratory, 
nurses’ and dietetic post-graduate 
courses. 


ANY ACCREDITED HOSPITAL 
which is not now a member of the As- 
sociation is asked to write us and full 
information regarding the Association 
and our application blanks will be for- 
warded. 


THE ASSOCIATION OF AMERT- 
CAN NURSES TRAINING 
SCHOOLS (Official Headquarters for 
advice and free information regarding 
all hospitals located anywhere in_ the 
United States and Canada), 30 North 
Michigan, Chicago. 














Keeps dressings from sticking. 
What man needs he sooner or 
later contrives. At least he does 
his best to this end and in a 
large number of instances he 
succeeds. Here is just one in- 
stance in which he was highly 
successful. 

The surgeon needed an ex- 
pedient that would prevent 
wound dressings from sticking, 
as ordinary gauze does. An 
adherent dressing is a nuisance. 
To remove it is a slow and 


tedious job, consuming ten to 
fifteen minutes of his time or his 
nurse’s time. Ifa wound has to 
be dressed every day or every 
other day, and there are many 
surgical cases demanding such 
attention, it is clear that the 
time lost in the aggregate is 
something to consider. 

But that is not all. Even if 
patiently coaxed off, an old 
dressing when it is removed in- 
flicts a certain amount of pain 
upon the patient and pulls upon 
the granulations in a way that 
cannot fail to retard healing. 

And that is why the surgeon 
needed an expedient that would 
prevent wound dressings from 
sticking. He now has it. It is 
sold under the name of Par- 
resined Lace-Mesh. The Abbott 
Laboratories, of Chicago, are the 
makers. 


Invalid chairs. When in need 
of wheel chairs and tricycles for 
the use of invalid and the crip- 
pled, our readers will do well to 
get in touch with people who 
deal extensively in such articles, 
the people of the Dockham In- 
valid Shop, 7539 Ridge Ave., 
Chicago, for instance. 

They have on hand at that ad- 
dress all the latest of vehicles 
for immediate shipment and 
can fill orders promptly.  In- 
quiries too will receive prompt 
and courteous attention. 





HOSPITALS--DOCTORS 
DIETS AND DIETITIANS 
Have many occasions to use 
especially prepared foods, food 
materials, equipment, etc., for their 
patients on Diabetic, Obesity or 
Restricted Diets. Write us for a 
list of reliable foods such as 
CELLU FLOUR, INDIA GUM, 
WASHED BRAN, SOY BEAN 
FLOUR, AGAR AGAR, FLAVORS, 
SCALES, FOOD CHARTS, 
THE CHICAGO DIETETIC 
SUPPLY HOUSE, Inc. 
1750-1752 W. Van Buren Street 
CHICAGO, ILL. 
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A condensed descriptive list 


FOR HOSPITALS 


of drugs and dispensary supplies 


FROM THE ABBOTT LABORATORIES, CHICAGO 





List No. Item 

1201 Acetanilid (Aromatic) grs. 5. 
‘ablets, uncoated. Sottles of 
1,000. Also in bulk lots. 

1291 Acriflavine, Powder.* Package of 
25 grams, 

1311 Acriflavine, Tablets,* gers. 0.46. 
Bottles of 100. 

1347 Acriflavine, Tablets, grs. 0.46. 
Coated tablets. Sottles of 1,000. 
Now highly esteemed as an_ ir- 
rigant for gonorrhea. Also used 
by injection. A good germicide 
for wound treatments, since it 
does not inhibit phagocytosis. By 
mouth, coated tablets serve well 
as a urinary antiseptic. Our salt, 
suitable for either purpose, more 
than meets the official tests for 
purity. 

261 Alkaline and Antiseptic (Seiler) 
Tablets, uncoated. Sottles of 
500; and in bulk. 

1357 Amidopyrine (introduced as pyra- 
midon). ‘Laoiete, ers. 5. In 
bottles of 100 and in bulk. For 
headaches, migraines, neuralgias, 
etc. Anodyne effect more pro- 
longed than that of most coaltar 
drugs. Less depressant. Highly 
regarded in Europe. 

1330 Aneskreme.* 1-ounce tubes; 1- 
pound cans. 

Ointment containing Anesthesin 
(1%) with sodium borate, men- 
thol, thymol, camphor, ete. 
good application for nasal catarrh, 
rhinitis, head-colds, hay fever 
also for pruritus, urticaria, chil. 
blains and itching piles. 

1331 Anespray.* 4-ounce bottles. 

An excellent spray solution for 
use in the throat and nasal pass- 
ages, applied with an atomizer 
(for oils) or a nebulizer. P romptly 
relieves inflammation, local irri- 
tation and pain. 

1266 Anesthesin, Powder.* In ounce 

and 4-ounce packages. 
A surface analgesic, relieving 
pain and irritation by benumb- 
ing sensory nerve- -endings. Un- 
like cocaine it is of low toxicity 
and virtually harmless. Applied 
as a dusting powder to wounds, 
leg ulcers, etc.; to the throat by 
insufflation; in eczema, urticaria, 
piles, etc., as an ointment in 
petroleum jelly (20 grs. to the 
oz.) or olive oil (39 and in 
suppositories. See also Anes- 
kreme. 

1275 Anesthesin-Calcidin Troches.* Bot- 


tles of 500 and 1,000; also in bulk. 
Each troche or lozenge contains: 
Anesthesin, gr. %3; Calcidin, gr. 
1/3; extract of licorice and fla- 








List No. 


724 


1271 


1219 


1232 


1327 


39 


on 


729 


1328 
1320 


Item 

vors. Promptly effective in throat 
irritations, hacking coughs, and 
before surgical work on _ the 
throat, to prevent gagging. 
Antiseptic, No. 1 
Chloride) Tablets, 

Sottles of 1,000; and in bulk, 
Argyn, Powder.* In* pound and 
quarter pound packages. 

The best of silver preparé ations, 
| te more than 25% of silver 
in colloidal form. Readily miscible 
with water, yielding a fresh and 
effective solution wanted, for 
instillation, injection or applica- 
tion on swabs or tampons. Un- 
irritant in the eye or urethra. 
Aromatic Chlorazene Powder.* In 
pound packages; and in bulk. 
Chlorazene (which see) along with 
alkaline salts and eucalyptol. Espe- 
cially for preparing gargle and 
douching solutions. Pleasant in 
the mouth. 
Arsphenamine, “D. R. L.’’* All 
standard dosages. 

Atropine Sulphate, gr. 
Hypodermic Tablets. ote 
) dozens or hundreds. 


25. In 
Barbital, Powder.* In 1 
pound packages. 
Barbital Tablets,* grs. 5. 
of 1,000. Cans of 5,000 
Hypnotic and _ sedative. Intro- 
duced as veronal and once wholly 
imported. We are now making it 
in large quantities for the home 
profession. The genuine drug, 
equal to any whatever its source. 
A council-passed item. 
Barbital-Sodium, Powder. 
ind 5-pound packages. 
Benzyl Fumarate, Tablets, 
3ottles of 500 and 1,000. 
New benzyl compound. More 
fective as an antispasmodic (in 
pain due to spasm) than the ben- 
zoate. Almost tasteless. Not likely 
to cause epigastric distress. 
Boracic Acid, grs. 5, Tablets, 
coated. Bottles of 1,000; and 
bulk lots. 


Buttermilk Tablets, 
Tubes of 12. 
A lactic-acid 
for making buttermilk independ- 
ently of the churn. Very con- 
venient. The working process is 
simple. 
Butyn, 
grams. 
Butyn, 
bottles. 
New local anesthetic with 
tant advantages over 
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which | it is destined | to replace. 1152 Chautanee uniied Powder.* In — 
Less is required. There is less l-our s : 4 
; % ince sprinkler cans; and_ in a 
danger from toxicity. It acts bulk. 4 
more rapidly. Its effects are F = 
oO more prolonged. — Solutions may 1196 | at ree Surgical Gauze.* = 
be boiled. Especially useful for S-yard rolls. ; 
— eyework, since it does not dilate 1170 Chlorcosane.* In half-gallons and = 
the pupil, etc. No federal nar- 5-gallon lots. 
— — blank needed for its pur- Solvent for Dichloramine-T. A 
vat chase. ” chlorinated liquefied paraffin wax 
= 1334 Butyn Tablets,* grs. 3. Pubes prepared according to the method 
he 4 t0. Si aaa cot ' of Dakin and Dunham. 
ne abte dissolved 1n Cc. O 118 H ies 
ric water gives a 2% solution. 7 Cinchophen, Powder.* In pound 
and quarter-pound packages. 
n, 1329 Butyn and Epinephrin Compound, * 1253 Cinchoph 
Hypodermic Tablets. Bottle of ee Be Te. 
- 100 and 500. ottles of 1000. 
Each tablet contains: Butyn, gr. We are the largest producers in 
a 1/6; epinephrin, gr. 1/1250, One America (if not in the world) of 
a tablet dissolved in 1 Ce. of water this drug, which was introduced 
ile gives a 1% solution. as atophan. Council-passed; puri- 
nd 457 Calcalith, Tablets, uncoated. Bot- LY, guaranteed, A most effective 
a den of 1600 and is belle. uric acid eliminant. Preferable to 
‘a Each tablet contains: Calcium the salicylates, including aspirin, 
of carbonate, af. 16: tthium car- for acute rheumatism and_ other 
bonate, gt. 1; colchicine, gr. painful conditions, Less irritant to 
" 1/500; aromatics, q.s. Best’ alka- the kidneys. Not so depressant. 
linizing agent = in _theumatism, 552 Codeine Sulphate, gr. 14, Hypo- 
th lithemia, bladder irritability, te- | dermic Tablets. Tubes of 25. In 
e- nesmus, etc. dozens or hundreds. Order on 
id 575 Calcidin, gr. 1,* Tablets, uncoat- narcotic blank. 
in ed. Bottle of 1000 and in bulk. 1084 Compound Cathartic, U. S. P., 
Also to be had in tablets con- Pills coated, white. Bottles of 
I taining gr. 1/3, grs. 2%, grs. 9; 1000; and in bulk lots. 
and in powder form. Carries 15% 11 c Stee 
0, of available iodine, present in a 19 Compound Licorice Powder, grs. 
if form that is well borne by the 20, fablets, uncoated. Bottles of 
stomach and quickly assimilated. 500; and in bulk lots. 
. 364 Calomel (With Aromatics), gr. 1156 Dichloramine-T.* In quarter- 
1/10, Tablets, uncoated. Bottles pound packages. 
of 1000 and in bulk. Most was of the Dakin anti- 
S ; ; ; septics. or treating badly in- 
., 528 Carbenzol Soap. Cartons of 1 fected wounds. Its oil solvent 
2 dozen cakes. f- 1s Seal ogee ’ : 
age eee sailed from which it is released slowly 
y ‘l Silat soap carrying a rectified | as from a_ reservoir, permits the 
t poe ggg — y' _— VEeEge- | use of high concentrations (59 
. table oil. Excellent for shampoo- without irritation < . > 
ing, scalp irritations, and when or- effect. seid prolonged 
dinary soaps (as in some skin le- * 
sions) are not permissible. 730 game ‘ - (4 ee 7 packages. 
“ ; 1e essential glucosides of digi- 
l 586 Cascara Compound (Hinkle) No. | talis, with milk sugar. Adjusted 
1, Tablets, pink or brown.  Bot- SEL a OE Tat AEN 
} to a definite strength by the one- 
tles of 1000; and in bulk lots. . § = 
hour frog method. One grain 
1105 Chlorazene, Powder.* Hospital equi als in therapeutic activity ten 
Package, No. 2, cont ining enough minims of fresh tincture. Keeps 
A antiseptic to make 5 gallons of well in this dry form. The infu- 
i 1% solution. Also in pounds. sion or tincture may readily be j 
1106 er ag Tablets, grs. 4.6. One extemporized from it, if desired. } 
tablet in ounce of water makes a 736 Digi * - , i = 
os ° = igipot . or, YG € ts - 
1% _ solution. Bottles of 1000; wb ia . il ne boa Sg = 
4 : : coated. Bottles of 1000; and in ~ 
| and in bulk lots. bulk — 
de -in’s ~ ine }- : ’ ep " — 
— a a chlorine , anti 1231 Dover’s Powder, grs. 5, Tablets, = 
he tas nes more power- uncoated. Bottles of 1000; and in = 
ful against pyogenic infections bulk lots ~ 
than carbolic acid. Quicker to Order on narcotic blank. = 
act and more thorough than mer- ms vee ‘ - . = 
cury bichlovide. Yet practically 1262 Elixir Barbital-Sodium. In gallon me 
harmless to persons. Soluble in bottles and in bulk. 
water. Easy to use. Effective in Each ounce contains 20 grains of 
weak solutions. Best working an- the hypnotic. Serves nicely for 
tiseptic for wound treatment and children and whenever a fluid is ol 
for general use. preferred. Pleasant to the taste. = 
1300 Chlorazene Soap Powder.* In Made without alcohol. = 
pound bottles. 1268 Elixir Benzyl Benzoate.* In gal- = 
1133 Chlorazene Surgical Cream.* In lon and half-gallon bottles. = 
gallons and _ half-gallons. The most palatable fluid form of 
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List No. Item List No. Item 
this antispasmodic, which was 1036 Iron Citrate Compound, in am. 
brought forward by Macht for the pules. In dozens or hundreds, 
relief of pain, dyspnea and diar- 1335 Izal.* In 1-gallon cans; also 5 
rhea originating from spasm. and 50-gallon drums. ve 
1003 Emetine Hydrochloride, gr. 1%, General disinfectant and deodor- 
ypodermic Tablets. ant. A milk-white emulsion of 
Tubes of 12. In dozens or hun- the higher phenols. From 10 to 
dreds. 45 times more powerful than car- 
1178 Epsaco. In 5 and 10-pound cans. bolic acid against pus organisms, 
Dehydrated epsom salt in quickly Mixes with any water. Clean to 
soluble powder form, with men- handle. Not dangerous to persons 
thol, thymol, phenol and methyl or animals. Does not stain. Odor 
salicylate. For hot or cold com- not objectionable. Unequaled for 
presses, sponging, etc., when the hospital use. 
salt is wanted for external use. 1145 Lubrin (Lubricant Jelly), in 3- 
5 z a . ounce tubes. 
1360 a Solution. In A lubricant jelly cotteining .04% 
. ie ; . of liquor formaldehyde. Without 
A reliable sterile and_ isotonic so- glycerin, oil or other greasy ma- 
lution for local and internal use, terial. Useful on sound, specu- 
by mouth or hypodermically. lum or examining finger. 
587 en.” in bottles of 50 724 Mercuric Chloride, (see Antisep- 
tablets. tic, No, 1). 
A virile culture of the true Bacil- 1013 Mercury Antidote, (Carter) Tab- 
lus Bulgaricus recommended by lets, uncoated. Bottles of 1000; 
Metchnikoff as an _ antiputrefac- and in bulk. 
tice. Implanted in the bowel, it The most efficient known antidote 
generates lactic acid. for mercuric chloride poisoning. 
102 Glonoin, gr. 1/250, Granules, a. — Pg genet should 
coated, white. Bottles of 1000; ve we on hand tor emergencies, 
and in bulk lots. er Each tablet contains: Sodium 
1234 Gray Oil, 20%, in ampules. In — os Se Ser, 
’ iad sas grs. 4. 
ened or hundreds. 1102 Mercury Salicylate in Oil, with 
914 Guimethol. In 1l-ounce tubes and Procaine, in ampules. Dozens or 
bulk lots. hundreds. 
Anodyne ointment or _ socalled 283 Monobromated Camphor, gr. 1, 
solid liniment containing: Guaia- Tablets, uncoated. Bottles of 
col, methyl salicylate, menthol, 1000; and in bulk. 
lanolin. For myalgia, neuralgia, 343 Morphine Sulphate, gr. %, Hy- 
lumbago, sprains, etc. podermic Tablets. "Tubes of 25. 
783 Hexamethylenamine, grs. 5, Tab- In dozens or hundreds. 
lets, uncoated. Bottle of 1000; — - narcotic 7. sp 
and in bulk. eoarsphenamine, ‘‘D. s Ste 
1356 Hypnodyne, Tablets. Bottles of All atanderd ene 
100: and in bulk 1338 ire aaa 5 grs. Tablets. 
seney a : : ttles 500 and 1000. 
At once hypnotic and pain-reliev- 1339 “ " h . 1 I 
ing. Each tablet contains: Bar- pera eee OME Ass a" 
bital, grs. 2; acetphenetidin, ers. pound packages. 
2; caffeine citrate, gr. %. ae _— irritate the stomach. 
x é . May usually be given without al- 
533 Hyoscine, Morphine and Cactoid kalies. Uses same as Cinchophen 
ee . veo ae Hypodermic (which see) 
ablets. ubes of 25. In dozens ree 
or hundreds. 1168 Neutral Sodium Soap. In gallons 
A pain-relieving hypodermic anes- and _half-gallons. — 
thetic, for use with or without A liquid soap originated by Car- 
ether or chloroform. Largely rel _and his associates of the 
used in labor to relieve distress Rockefeller Institute. Made only 
attending delivery (twilight sleep). from vegetable oil. Positively free 
Teo : “pes from alkali. Excellent for cleans- 
Useful in 7 be ordered la ches wtenin, anetetin ait 
on narcotic blan ing ope By ee ees 
815 Intestinal Antiseptic, (W-A), N = naan a -oungeraiane 
1, Tablets, uncoated. Bottle 7 1136 hits ens ey of Re half- 
1000; “ee Ik. pound cakes and in bulk lots. 
459 Int ene a bu . Powd A wax-film application for burns, 
re ree 5. ms ype (Powder). leg ulcers, chilblains, etc. Com- 
ite ota jo pound of paraffin and certain 
A balanced mixture of calcium, waxes, with 2% eucalyptol. In 
sodium and zinc sulphocarbolates. cakes. Cleanest for everyday 


Made in our own laboratories, 
these salts are all of the highest 
grade. Signally useful in bowel 
infections, after a saline purge. 





emergency use and quickest to re- 
lieve pain. Protects the injured 
part from friction. Easy to apply; 
easy to remove. 
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1188 Parresined Lace-Mesh* (Surgical 


Dressing). 10 and 50-yard rolls. 
An expedient for preventing gauze 
from sticking to wound or in- 
cision. Makes dressing easy. Saves 
time for doctors and nurses. Ap- 
preciated by the patient. Facili- 
tates healing. For burns, car- 
buncles, bedsores, ulcers and 
wounds generally. 


1044 Petrochondrin.* In 5 and 10-gal- 


lon lots. 

A flavored mineral oil emulsion. 
Affords the oil without the oily 
taste, which many persons object 
to. For chronic constipation, as a 
change from cathartics. Also a 
good vehicle for many drugs. 


704 Physiologic Saline Solution, Tab- 


lets. Bottles of 500; and in bulk. 


1107 Pituitary Solution,* 20% (full- 


31 


strength) in Ampules. In dozens 
or hundreds. 

Reliable; made from fresh ox 
glands; standardized by _ tests 
upon the isolated uterus of virgin 
guinea-pigs. Sterile, but without 
preservatives. 

Potassium Bromide, grs. 5, Tab- 
lets, uncoated. Bottles of 1000; 
and in bulk. 


-_ 


1244 Potassium Permanganate, gers. 5, 


1173 Procaine, Powder.* 


Tablets, uncoated. Bottles of 
1000; and in bulk. 
In quarter- 


pound packages. 


1199 Procaine,* gr. 1/3, with Epineph- 


rin, Hypodermic Tablets. Tubes 
of 20. In dozens or hundreds. 
Local anesthetic considerably less 
toxic than cocaine, while equally 
efficient for injection work. Pre- 
ferred by careful operators. Intro- 
duced as novocaine. No narcotic 
blank required when ordering. 


1192 Proflavine, Powder.* Package of 


91 


25 grams. 

Chemically allied to Acriflavine. 
Said to serve the same purposes 
equally well. Not quite so quick 
to dissolve but cheaper, and in 
ointments or pastes generally pre- 
ferred. 

5 Rubefacient Ointment, in I-ounce 
tubes; also 1 and 5-pound cans. 
A good counterirritant applica- 
tion. Effective without blistering 
if properly used. Contains: oil 





399 


704 
1045 


322 


584 


1304 


659 


408 


of turpentine, cloves, mustard, 
guaiacol; camphor, menthol, oleo- 
resin capsicum. 

Saline Laxative.* In 5 and 10- 
pound cans. 

Epsom salt without its  villain- 
ous taste and irritating impuri- 
ties. In_ palatable, effervescent 
form. Seldom gripes. As an ini- 
tial purge, prior to operations, to 
follow calomel, etc., should be 
used in place of the plain salt. 


Saline Solution Tablets. (See 
Physiologic Saline Solution). 

Sodium Cacodylate, grs. 3, in 
Ampules. In dozens or hundreds. 


Sodium Bromide, ers. 5, Tablets, 
uncoated. Bottles of 1000; and 
in bulk. 
Sodoxylin,* 
thoxyloid Compound). 
10-pound lots. 

Each 60 grains contains: sodium 
sulphocarbolate, grs. 21%4; sodium 
sulphate, grs. 5; sodium _ bicar- 
bonate, grs. 20; colchicine, gr. 
1/500; juglandoid, gr. 1/6; xan- 
thoxyloid, gr. 1/6; aromatics. Ant- 
acid. Hepatic stimulant. Intes- 
tinal antiseptic. Useful against 
acidosis however manifested. AlI- 
most specific in gastric acidity. 
Sterilac.* In 5-pound lots. 
Sterilizer and deodorant, virtually 
nonpoisonous, leaving no offensive 
taste nor odor in its trail. Eff- 
cient and safe for use in kitchens, 
pantries and wherever food is 
stored or handled. A powder con- 
taining the water-soluble chlora- 
mines. Economical. The user 
supplies the water. 

Strychnine Sulphate, gr. 1/30, 
Hypodermic Tablets. Tubes of 
25. In dozens or hundreds. 


Taenicide, in 2-ounce bottles; also 
l-dram_ capsules, one dozen in 
box. 

Surest tape-worm expellent ever 
contrived. Usually brings the par- 
asite at first trial, head and all. 
In use for years. 

Bacterins* (Bacterial Vaccines). 
All those in common use; _ pro- 
duced under the best possible 
laboratory conditions. In_ sealed 
glass ampules, 6 in a box, and 
20-Ce. bulk containers. Uniform 
prices for all. 


(Sodium and Xan- 
In 5 and 








31 E. 17th St. 


N 


Prices quoted for any of the foregoing items on request. 
Liberal discounts allowed, especially on bulk quantities. Leaflets 
dealing with items marked (*) will be sent to all interested hos- 
pital buyers. 


THE ABBOTT LABORATORIES 
4753 RAVENSWOOD AVENUE, CHICAGO 


634 I. W. Hellman 


ew York Bldg., Los Angeles 


559 Mission St. 
San Francisco 


234 Central Bldg. 
Seattle 
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List of Drugs and Current Prices 


Gathered From Reliable Sources for the Use of the Hospital 


Pharmacist. 

Acacia-—select tears, 10 lb....Ib. $0.55 
gran, (Powd.,. 450) c..0 60s Ib. 45 
DULG Sch ssue Sse enausseewan Ib. .30 

Acriannit, W. .. Bs. ssecawncis Ib. -56 

Acetone, Re Og ene lb. 239 

Acetphenetidin (lb., $2.62) Oz “25 

Acid, acetic carboy io, a: Pe 

Pea Pie ee eee lb. 12 
whee ial Aiwa wae ee eae Ib. -40 
acetylsalicylic (lb., $1.40)..0z.  .17 
benzoic, fr. toluol (lb. $1.00).0z. .14 

SD UETIEOIN «5 5500s 0 0sces oz. .65 
DUE Skcek sa eulsses han ba wae ib, «00 
LEDER GO. x 6 4::5:0's 0 viens are OZ. «20 
PRIORI obc.senieee sewer ae Oz .60 
carbolic, U. S. P. Cryst....lb. .66 
chromic (chromium. tri-ox- 

SIP? Sckikansk toca kuna c® oz. .29 
chrysophanic 9.25. IDs scenes Oz. <a 
Cie, SD) SUBGcsesusexeeras Ib. 75 
formic sp. gr. $1.12 about 50% 

PP PPO Tree Pe eee oz. 19 
ALTE, CES |b Reais ib. 1.12 
hydrobromic, diluted ....... Ib. .36 
hydrochloric, C. P., 6 lbs...Ib.  .28 

commercial, 10 ere Ib. .10 
hydrocyanic, diluted ....... oz. .16 
hypophosphorous, U. S. P. 

[SND ks iesse asses cone Ib. 1.63 
lactic, U. S._P. TX 85% Ib. 1.20 
EU Ss ME naw ae Osha eee Ib. .56 

POMONA scsesans cca lb. 15 
oe Te oe ee er > 39 

———, Co a | | ee » 34 
oxalic, 10 Ibs., Tech’! Cryst. i. 7 
phenyleinchoninic, 1 oz..... oz. 1.25 
phosphoric, v. S. P. Syrupy 

(85%) « sscccrccesscccees Ib, 55 
picric (trinitrophenol) ..... Ib. 1.20 
pyrogalic (pyrogallo) Re- 

MIN ob ais bso ose kop ib. 2.35 
salicylic, synthetic U. S. P..lb.  .67 

train datital Olli... sseses oz. .50 
Se Oe oi Ib. .41 
sulphuric, chem. pure, 9 Ibs..lb.  .27 

Acid— 

commercial (10 Ibs.)...... Ib. .10 
PASS 89 59s in oss wew ees D. 1.25 
tartaric, U. S. P. powd., 5 

In. Gene eCeeneu ce snesas Ib. 53 
tre-CHIOKACEHC cavsccewscc en oz .36 
wateric’ (1 Tb. $4.55) 0 s.vc:00 oz. 45 

Aconitine, amorphous, 5. gr. 

WAMIG) “nb os ses ee six 85'S ese ea, -50 
AGCRERVAINE: <cccvuwscccss025 gm. 7.90 
Adeps lanae, anhydrous, 1 Ib.lb. 41 

EANTIDIES A RUD; sn #150 ba. a Ib. ~38 
PA MIG os 550k boo ss oo one Ib. 2.30 
strips and powder.......... Ib. 2.90 
Avarcin, 15 Gf. Wials<s.sss095 ea. .30 
Albumin Be “vans boo a sede bina 1.45 
ce eg eS a rr eee fb 
red blood tech., 5 Ibs........ tb. 1.10 
Alcohol, 95% (5 or 10 gal. ine.) 6.25 
methyl (wood) (bbl., $1.40) 

SS See gal. 1.80 
denatured, completely 188° 

proot (bbl., 45¢)...0<<0«% gal. .90 
Pee ORE bs ies e noes sao ewe Ib. = .30 

RING. | 3 SUB caw wae as.ciew eee & Ib. .20 
RENEE: suhuawbauss ssieses Ib. 90 
Ra oes vob oh abun sas ebee Ib. 1.41 
Alum (ammonia), lump, 25 Ibs..Ib. .19 
powdered, 10 Ibs............ ip; 45 
dried (ammonia alum)...... ib. “3s 


mw to Change Without Notice. 


Aluminum acetate, basic pure 
DOWEL a. ca5 wabos sce sces Ib. 
chloride, 


sulphate, gran, N. F. powder..1b. 
Ammonia, water 16° Be’ U. S. 
Ps. KAI) CATO ¢.5.6:.6:0 65.5% Ib. 
BirOnwer, 4 ADBis o's oiscawce lb. 
Ammonium, benzoate ........ Oz 
DIMINE . osieccwehe veces. ssa Ib. 
carbonate, pure, 5 Ibs...... Ib. 
powder, 5 Ubisses ccsccce0c Ib. 


chloride (sal ammoniac)....Ib. 
granular battery, 25 Ilbs..lb. 


powdered, pure, 5 lIbs...... Ib. 
lump, S5ngliSh ....0cs000 Ib. 
IGOUES Awe done cesses oon nen oz 
Hitrate, erandlar .....0006:.. Ib. 
SUUUE WERE os ios ia seiko’ Sle-3/6 alee oz 
PRISE boc cskss aca saweoe oz 
Anesthesin, powder .......... oz. 
PASTURE, UGE oso ois: o's.0'8.0:6:8:0 lb. 
MYCTOCIIGTIC® sss oi6.6.c's.0.0100:0 Ib. 
PIB GUE: | Nie 5.0'sb oso eek te vee oz 
Apomorphine hydrochl, 1! oz. 
WIS: Sub geae seas hse alewse oz 
Apiol, Fluid Green U. S. P....0z. 
Arecoline hbr., 15 gr. vials. . .ea. 
Arnica flowers (ground)....... Ib. 
AFSENOUS 10dIdE oc..66c 2 scces oz. 
PRBRIOREIE: Sia ocis ci aieeiemsscee Ib. 
DBUNON «sot cannes Ib. 


Atrophine sulphate, 
Balsam copaiba 


15 gr. viz 


fir, Canada ($15.00 gal.)....1b. 


Oregon ($2.50 gal)...... Ib. 
Pere Be cst conuia cea Ib. 
BOO es hs eee kG bee eee lb. 


Barium dioxide anhydrous pure lb. 


carbonate, PUTe «ss0 60sec b. 
PUREE oc a u'cis oo boro pine Sees Ib. 
sulphate, pure (for X-ray). .Ib. 
CAE Sai 4 oz 
Bearital Odi 500665 2200s 4 oz. 
3enzaldehyde (Ib., $2.45)..... oz. 
Benzine, pure petroleum....... Ib. 
GommMGH, 1 Bal. > soscesscacs gal. 
Benzoin, Sumatra <<<. <.060 lb. 
RSRIANIR = cic 4 ss pla iv oo sie Fuso nw. wre Ib. 
OTT? © CSME'G TC: Sa enter Da Ib. 
LSE 2 C7) 0 ROS ete Sone tee oz. 
Benzyl] benzoate «.6.<s000s<< oz 
3erberine sulphate ........... oz 
Betaeucaine hydrochlor ....... oz. 
BELAMIADINOL é cis.cveas-s ses so5 oz 
Bismuth betanaphtholate ....oz. 
CUEALG, BOMIDIC o.60 oiccies o.si0 oz. 
BICATDONALC  sieis.6:5:s-010-0 5 ws Ib. 
subgallate (Ib. $3.41). -OZ. 
SL ct th nes rea eee oz. 
BUNUN OCR. ious goss c 6 35-6 eee Ib. 
subsalicylic (64%)......... b. 
Borax crystal (bulk 12)..10 Ibs. 
Rts RRs ON ie eco Sev veusseoneve renee Ib. 
BrGINe: GUs. Mink <a ckwas suns oz. 
Bromoform, : CR Sg Sere Ib. 
Buchu (powd., ..... IS SSS os Ib. 
A a ry eee re me 


Cocoa butter, 12-lb. box...... Ib. 
Calcidin 


Ksnieeis wa kaw sis nr 
Sadi JOGIGE s.<656s0w cess 
Caffeine, base alkaloid (ib. ; 
DI NIDD ciel ona aise ale eres oz. 
citrate (b., S855) xs.00si0s: oz. 
sodio salicylate Seg saa vate Oz. 


IN 2s MOURNS sce secccs Ib. 
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Calamine ..----+eeeeeeeeeeeee Ib. .40 
Calcium bromide ........... OZ, «15 
carbonate, U. S. P. Precip..lb.  .22 
chloride, fused, lumps...... Ib.  =.80 
pure dry gra anular........ Ib 45 
gylcerophosphate .......... 0 29 
hypophosphite (Ib. $1.07).. 9 
FRIES copie laos st aw isiateiteieiasecn yen old 
lacto-phosphate (insol.) ....0z. 16 
phosphate, N. F. precipitated > .30 
sulphate, precipitated ...... 65 
BIIDIALC 6:01 1018:6,018.0 sale arse 4: ie -45 
Camphor, refined cakes, 10 
SE ee ee ee Ib. 1.35 
monobromated (lb., $3.25)..0z. soe 
Capsicum § ..es-secsesesesess Ib... «50 
ITOH IAL. Go tass's Scio s lasoniacete-a cS Oz. 45 
Caramel Ob., 30c): mecsjs..6. gal. 1.10 
Carbon, disuiphide, 2 eee 1b. 560 
tetrachloride, 5 Ibs......... Ib. so5 
Garmme (b., $5.95) << 000565% oz. 48 
Casein, Tech. UO! BBS hea o seas lb. .40 
WGoratde OMAIBNO: cove 6.0050 6 eae oz. .16 
Charcoal (wWO0d)  6.06.0<%05 0 Ib. Be les: 
WINOW, TEUE: oi6.65i6650-68-0.0 esos Ib. ae 
HIGIHZ ORE. 55 cielesaus.c5-a scoow,6 00% Ib. 3.45 
Chloralamid, 25 gm. vial.....ea. 1.75 
Ciloral. hydtated: ....06s:<asees Ib. 1:35 
MOVOROTING. vs.5,6.6-0 15, 65.4 e220 0% Ib: «70 
Chromium sulphate scales....lb. 1.00 
Ghrvsarobin, U.S. Pics6scse Ib. 4.25 
Cinchonidine sulphate ....... oz. .82 
Cinchonine sulphate ......... oz. 45 
Cocaine, AMCAIOIE® .o.6.6.0,0:6:s:65ki<.0-0 oz. 15.10 
hydrochloride, crystal ..... oz. 10.60 
SGC MODUGI ieee asian cuorarereiy OZ. 4:25 
— indicus (see fish ber- 
pwlataialelcaneteaienc eislecs sce .20 
Codeine, BUCAIOIG. 5s os <0 «c,00s-<ie oz. 11.30 
nuIAte. Th OZ. siccccscwse< oz. 10.15 
phosphate, % oz. .......0. oz. 8.60 
BINNUALE aisn civics « eliieeieweae's oz. 9.10 
Colchiciné, 5 gfainsic..cecces ot. .80 
SOMOGION® 5.5. bare ane caseiccla-e piso a's - .50 
BOIIO. a iotssiers sinew oe eases -56 
Copper acetate (normal rey 
Se IN ee ee Pee oz. .18 
sulphate (tech.), 25 Ibs..... Ib: .25 
nowdered, Zee MBN: sioievorsiaiereree b; 218 
, Pi MESA ase acetone 50k. 858 Ib. -40 
U. Se Ge ene Ib. -40 
Cotarnine hydrochloride ...... oz. 10.50 
Coumarin, refined ........... oz: -50 
Cream tartar, powdered, 10 
PUNE is sini osaua wie iaoa ear a tare eles . 40 
rensbte,. Us (Se Pic csesiessiear - By i 
RE re ae 2 
Cresol U. S. P. (gal., $4.00). ‘tb. -60 
Ec Ok SRE RE ti ett a Seen ee iD. 250 
Dextrin, corn (bbl., 05):..... Ib. .08 
potato, white, 10 Ibs....... Ib. .14 
Diacetylmorphine, % oz. ....0z. 13.58 
RYATOCHIOTIG® | oisce sccecsc eas oz. 11.66 
Diastaste Of Males <6 o6ccsccs OZ. .35 
Digitalin, 5 grains.....0<csse ea. .33 
Digitalis; Pnslish 66 6.:sce0s Ib.  .20 
Blatern, 5 grains... ssic<00s. ea. .45 
RNAETMNEIN 65 e566 d sisd a esis os oz. 1.20 
Emetine hydrochloride, 5 gr.vial  .60 
Emery powder, 25 Ibs........ Ib;. .12 
Epsom salt (see Magnesium 
sulphate). 
Ergotin, Bonjean .........s. = a) 
Eserine, sulphate, 5 grs....... fr. <10 
Ether, acetate U. S. P. VIII. tb. 45 
nitrous concentrated ....... Ib. 1.25 
sulphuric (in 5-Ib. cans)....lb.  .33 
FOP SNOSENEBIA 5 66 (s0565 48 80-00 Ib. .44 
a ee, hel. % oz. 
oz. 14.40 


PLIDD cence er eres esereeves 





QUIETNESS IN TELEP 




















should enable patient and attendant to hold 
quiet conversation —loud talking must be 
avoided. 


Where the bedside telephone is used for 
friendly talks’ little effort and low tone are 
desirable. © 


The wonderful Sanitary Whispering 
Mouthpiece enables one to talk freely in a 
low tone without being over- 
heard—a scientific marvel 
and positive comfort in tele- 
phoning—made of glass and 
easily cleaned. Sold on a 30 
day money back guarantee. 











2 HE COLYTT LABORATORIES 


267 W. Washington St. © Chicago, Illinois 








Dockham Nurses 
Service Bureau 
7539 Ridge Av., Chicago 





TELEPHONE: 
ROGERS PARK 9395 


Save time and patients 
by calling us when you 
need a nurse. Night and 
day service. Invalids 
and convalescents given 
care in a sunny, private 
home. 
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re 
J SES en eee nrg lb. 1.40 IIRORPS. ond ic weak ceios es caswat 02. 4.00 
Eucalyptus leaves .....%...... Ib. .20 Licorice, Spanish cut, 5 Ibs.. it ; 
LS Rees oz. .44 extract, ie? Spawn “35 
ITP e'n sos hw aikia esr'a'e oe Ib. 1.00 pure soft U. P. (mass).. is 65 
Formaldehyde (bbl. 24c)..... ib. 288 stock, 36 in ol RE. ~ Pr 
Fuller's pe dogg — Paes _ ro Lime, chlorinated, bulk, 10 Ibs. 19 
Gasoline, 10 ” gals. See ce ‘gal. 23 ame _— sane 2 02.....+.doz, 1.15 
Gelatine, aver Ietrisstocwasd pkg. 1.30 pron ag Powe caress nn - 

DWT Sicips oa sescw ose cae Ib. .90 RE, ee eerie mel + a4 
Gelseminine hydrochlor Ser. .90 pe A spe eg eae feet ~ = 

ucose ... carpeteseanesnees Ib. .08 Clb CBE 6 gc ven saueauaas Ib. « 
Glycerin, IGONDD: scciensceus Ib. .29 caaar fb wiles ie vial). - . 

SS hibeee ee kas > ses ee 4 Oz, 95 
Glyceryrrhizin ammon ....... oz 55 Logwood, 10 Ibs.............. Ib. 415 
Gold & Sod. chlor., 15 gr. extract, 1-lb. package.......Ib.  .50 
HEE eee kacsasws cesses doz. 3.00 Lupulin, 1 Ib. .............-.Ib. 2.00 
Gold ened herb. . ;bueaeabeee Ib. 3.25 Lycopodium ........ wie eibiciniens Ib. 1,28 
COS OR eee oz. 34 Magnesium carbonate, U. S. P.lb, 35 
Guaiacol carbonate .......... oz. .48 30-lb. keg (technical) ital Ib. 118 
Gutta percha, tissue ........ yd. .60 CHIGHUE. cuawessscese cron Ib. 42 
Halazone Stes BIODD. 0:ss026000 .80 hypophosphite .......... . 08, "21 
renner Mt cee eccccccce - ry pod Sage BPAt. .< 65,0 Ib. 80 
; NE see eeeees le ° t bbl. i 
— hydrobromide, 5 "10 Ibs. povntinaidie iecenonn wie “— 1 
Ccccccrccccccceoscccccs gr. .08 OE, MO Ds con ss 400s Se i. 33 
icv, pet: Ib. .30 ese ee ce es iit Our yy 
oat ta a... | Male fern .........scseeseeee Ib. 3.75 

10 1 1 5 Oe en eer oz. 35 
Hyd Be eda” *95"*; “Ee 6 Manganese citrate, soluble....0z.  .20 

TaISSRe 6~SIReO gt. 1.15 dioxide black powder ...... 1 15 

enitntliociie, 4 is” or. ; on ne = 11s SPIRE OPIOID | 5 ins :5:0 0's a 0 Swe 1.20 
Hydrastine sulphate, 15 i ; a es 4 

EREGbenk sieue baa aseeenee a. 1.30 itsis. rectal 5s. coc. cGE ‘13 
Hydrogen dioxide sol., 1 gal..gal. 1.50 nN 4 ences Tee ; 

EE cnesacecacenne doz. 3.00 Menthol (Ib. $13.00)......... oz, 95 
Hydroquinine (oz., 16c)...... Ib, 1.45 Mercury antidote ........ 100 tab. 1.17 
Hyoscine hydrobromide, 15 grs. 1.15 Mercury, redistilled U. S. P...Ib. 2.10 
Hyoscyamine, alkaloid, 5 grs..ea. 1.55 ammoniated, U. S. P., pow- 
NE che Teese ae sink sane b. 5.50 AC rn Ib. 2.10 
Indigo, Bengal (Man.)...... Ib. 1.75 Dichloride, 5 Ibs...5.6...05. Ib. 1.69 
Intestinal Antiseptic Powder oer sagged Bieis Siwieis)eiersig\a%e -sia\e Ib. _ 

UR DANT  oen COOSA 4 oz. .83 iodide, green ..............0Z 
Todine, resublimed ...... -++Ib. 6.25 M.S chs nde eames ih a 
Oe ee eee 4 : 
Foon ourbiieie Civonion: ose: ib 739 mild chloride “oo oot 1.80 
citrate U. S. P. VIII......Ib. 1.43 ointment, 30% Ib. $1.10, 50% i 1.40 
and quinine citrate....... = .40 PM. HOE sencrcerexanseas 2.00 
tier am, Paggag saeeaew ee oz. .42 ann, eins eset wieieie sie ci aire o2 = 

—............... a ae a “eer eer Ib. 1.05 

oxide, saccharated .......... lb. .55 Methylsalicylate ............ Ib. .90 

peptonized scales 5%....... OZ .2/ Methylene blue ............. oz. 31 

phosphate soluble U. S. P..Ib. 1.35 Morphine, sulphate ......... oz. 8.30 

pyrophosphate soluble scales Ib. 1.42 Musk, tonquin, 1 dram........ 6.00 

FORO ERY wiecsobedoenns b. 1.20 Mustard ground, 5 Ibs........ Ib. .30 

subsulphate rey rt seesdD. ad MNTEE. Aueusae sGesaseauucees Ib. .85 

ye oe DEO MUDIG . 66.5 a0 os oes = “4 on, U. &. PB. Vidi... 30 

Cras | ee aphthol benzoate ....... a eed 
copperas (bbl., 5c Ib.) Narcotine, % oz. vials........0z. 3.40 
PMD: SeGppsaksaaoana ae Ib. .08 Neutral Sodium SS eee Ib. 1.07 

OLeGGaap eoese vee wie Ib. .12 Nitroglycerine, 50 Ib. weemOZy, eis 

tersulphate, PINON xsuwnssnwe = 4 Oil, almond, bitter, om , 

Ce eae : Op Age Rime titn sling: Ps) 
Isinglass, Russian (0z., 1.25) 'b. 13.00 aalieaae (see eee a NE Begg 
a eahek ness eesuwe my 4 a, SERED «ccs wise 01s Sates Ib. 1.00 

Poe ree ee re eee ere 5 f a Re rai ae eee 

a —, 10 Ibs........ > -10 ws ops ib 198 

Sp ES ee L aeD amyris (santal W. J)....... Ib. 5.50 
BAGH, 00. bs Val siesw scan Ib. .17 pe (Ib ‘$0. 85) . - seseeeOEs 410 
Kieselguhr (infusorial earth)..Ib. .14 iy: 440; OS.55) ss 5 o00 sn ceee oz.  .35 
SS een oz. .50 birch (betula) APC eas scece Ib, 295 
Lead acetate, gran., pure...... ib. .38 INC, BOK. TMEC sos oiswsiwse'aoe Ib:. 225 

— aay ee a 1 —, ROL. S801) 5.606035: “9 3.75 

paste, Discnwesasa we —— COUR A CO vecebuse cass eecad . 10 

SS re ree ~~ 42 Casenut GOZ., 256) osasassecin Ib. 1.25 

iodide, N. F. powder....... 37 SOLE) a ene eee 50 

oxide, yellow ditharge) U. é° ?. caraway seed (Ib. $5.75)... coz. .40 

bcc wise esau a scene ees ene Ib. .34 cardamom, 1 ae 4 2.25 

DEE Acs aeewk een ses sewed to cassia, U. S (oz., 35c). Ib 2.75 

~~ a 100 Ibs.. jassecues sae castor, 5 a - —_ Sesevecaels aoe 
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as 
r (comp. blend)....... Ib. .80 wormseed (oz., 
= pure, Amer......... Ib. 1.59 WOMIEIIGGR (2:5. sate sis'ereceeeicle 
celery «ccccscccsccsccccece oz. 1.50 OUBSGUER.  6c3:0.03s 6a.sins oe 
chamomile, Roman ........ - 3.00 Opium gum (oz., er 10) 
cinnamon, Ceylon ....... 1.50 granular (o0z., 5) 
citronella = oy 2) WO renee ‘_ 1.10 powdered (oz., 
Migs. (OL, AUC) <iowsc sos eee = Sao Orris Root, granular 
cocoanut (10 Ibs., 20c Ib.).. +05 PAHGVOUGEN, Covi, ais isie,e vale oralcibierale 


codliver, Norwegian, 


copaiba, 1 Ib.........eee. Ib. 1.00 Paraformaldehyde 

COTIANIOET ccccccececescsces oz. 1,75 IStAIMCN VG gos sie diew scaieess 
OEE IE Gos orcerscc gal. .40 Paris green (keg. ) 
cottonseed, 1 gal, inc...... gal. 1.30 Parresined Lace- luck Surgical 
RR Ses eS eee or Ib. 2.00 PIECSSIOS: oo. efacsies0-s eens, « 10 
cubeb (0z., $0.65)......... Ib. 8.00 Pelleterine tannate 15 grains.. 
cumin (o0z., $0.65)......... Ib. 8.00 Pepsin (1.3000) (oz., 

dill seed (Ib., $10.00)....... oz. 1.00 PEtrOChHONGTIN, oic6000030.0080 
erigeron ie., $2.50) .......- Oz 4.25 Petrolatum, extra amber, 
CUNETERI, PUTCO ses600 0000 cue GZs- race |e aie eS ee eee 
PMMIN EIEN). 07074 -08 wissees\ssiee © Ib. .80 snow white, 5 

fennel seed (Ib., $3.00)..... Oz. -30 laud, U. S.. P., 


fusel pure (amyl alcohol)...lb.  .60 Petroleum, crude, 5 gals 


oose (goose grease)........ Ib. 1.00 Phenol, crystal, 

Voniget berries (Ib., $2.25).0z.  .25 Phenolphthalein 

lard, extra w. s., inc.....gal. 1.25 PROGDHOSUS: 66.6 caccesces eva 
No. FANE US caro ai sasee i serene 84: Gal. asc amorphous (red) 

laurel, expressed .......00. ib; £25 Physostigmine oN 5 gts, 

lavender HO WONS® <o:aro-s¢sts'e sista ID “SO. eee siecatesy wees - x 
Pais minnie yea aw ar Shes » «40 Pilocarpine hydrochlor, 

DRTAOR, sig is'50:0:5 01 oe sees. 1:25 Maswiocicetces csecs aarereeret ea. 

lemongrass . Ib. 1.50 nitrate, 5 grain vial 

linseed, raw, by bbl....... gal. 1.25 Pilocarpus, 1 


Ib 
bowed, BY Doli. .cs. cece gal. 1.30 Pipe clay powd. (bbl., 


mirbane (nitrobenzole) ....Ib.  .35 Piperazine, 10 grams 
mustard volatile, true....... oz. 2.00 Pitch, Bergundy 
artificial (Ib., $5 me was oz. .45 Pituitary body, 
PX DTOESED) 6:00.56 1010.0 40000105 rc ae Pituitary solution, 
neatsfoot, pure, We iwscsan = 1.50 AMPULES 6:41<.4:0 4/9 siesesiens 
neroli Bigarade ERC ne 8.00 and 20% .06<3.- 
nutmeg, essential (lb., $2.50) - .30 Plaster, paris, 10 Ibs 
orange, sweet (lb., $4. 00)..0z. 35 dentists’ (bbl., 
LOS TRRGR An ccOrorsneooe oz. .40 POGODRGUIN:  o...0:5 sie'sie:sieiecre 0100's 
origanum, commercial... .... Ib. .80 Potassa, sulphurated 
PRE oe) scecece 6 5 oe os 615 ccs. 058 Ib, 35 Potassium acetate b. 
paraffin, crude (bbl., .25). _ <t3 bicarbonate, U. S. P., cryst.Ib. 
PR OMIUIY) ste sibs case aes 40a 1.25 bromide, U. S. ‘ 
peach kernal, 5 Ibs. ....... tb. .70 carbonate, U. S. P 
peanut, 1 gal. Satetvs Diane sien gat. 175 Chlorate, gran (powd. 22c 
DOATUKOGGOL: 10.66 <0 aus 40e-eieiee Ib. 2.50 iL) Maa A ene ati Ib 
peppermint, natural ....... Ib. 3.75 CHionides se ae tee nected 
petroleum, white .......... gal. 1.75 citrate, granular 
pimento sigisne Reise ise eae oz. .40 cyanide, U. P 
SINE, ORGIES S.0.00510040 sss 3 Ib. 2.50 tech. (chl. cyan mixt 76%) ib 
rape seed ...sseeeeeeeeees gal. 1.50 dichromate, i. bs. 
TOSE, PETAMUM $2200 sc cccces oz. 1.00 ferrocyanide, U. S 
rose, pure (dram., $1.50)...0z. 10.00 CLV Ser ee nisila Ss 
fosemary AOWES 660606000 ib. 1.10 glycerophosphate, 
MES OURO) sis sso eases SwaesOe. ou hydroxide (caustic) purif.. 
Battal, Whe Bis:s cies = se eeeeees Ib. 9.00 hypophosphite (Ib., $1.35). 102. 
(W. I., see amyris.) FOGING. sec cetesse ‘ Ib. 
Sassafras ......seeeeeeeeees Ib: 1575 nitrate crystal, 
synthetic (safrol) eeelbD. phenolsulphonate 
eavine (Ib., 5.50) ......0s ‘ permanganate Ib. 
sesame (benne) ........+. gal. 2. sulphate, N. F. purif. cryst.1b. 
spearmint (0z., 40c) is Te PEEGOARNO. is. oisia es iere s e:evsjeino 010 - 
eo aN OOe Ce ere. BeBe PPOHAGINE o cccrc disc Goneacc 
BTUCE, ULE: G.55.55 v'<.s:0.00 olen Ib. Pumice stone, powd. (bbl., 
tansy (Ib., $13.00)......... oz 41. PEP ATNGON) §<j0 615: 51054.0:0:0'ose o:0:9aress 


tar, technical (bbl., 


— - yetnecenneacess 2 Quinidine, alkaloid 
White, 1 ID. sevesseccees cee Minine, AIKAIOIA . o.s09 5.000008 
turpentine (Bb, 31.75) :s..<.@al. “2225 Q and urea hydrochlor 
(see turpentine). Bimeel ates oi. seas ose ss eiese sera 
TECHNCR. We Sy Pesive.cie vrei o Ib; *.25 glycerophosphate 
WERDEN cna cea i wines causa OZ: 450 hydrobromide 
wine, heavy so-called....... oz. 65 hydrochloride 
wintergreen leaf (lb., $2.75) oz. .30 salicylate, 1 oz 
synthetic (see methyl : sulphate, 5 ozs 
salicylate). PRIRIIMEGH catoveisiais cic a1 0-< 0s tae 





— eo 1.60 MAQeatil) <o ¥.6.cieis icine isie,4-0 80 
Newfoundland, 1 gal.. gal. 1.60 Paraffin (case, 7c lb.) 10 Ibs... 


Pyroxylin, 1 oz 
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valerate ....+seeeeeeeeeeees oz. 
POUL Nosksnas<ouGesss ss annie oz. 
Resorcinol (lb., $3.10)....... oz. 
BREMNTD  Gisbssdsnossues ooawe Ib. 
eS A Se ery ‘i 
Rochelle salt (10 Ibs., 35c)....Ib. 


BAPPUNIE ckieu bene saseuower’s 
Saffron, Spanish (lb., $40.00). ne 





SAP EE ES: oz. 
Saline TaKAtive oo: c0s scan 5 lbs. 
SS EE CS ee ey Ib. 
RMN os os kage ot Sao awl oz. 
Senna,. Alexandsia. ...460.050% Ib. 
Tinnevelly, selec (5 Ibs., 
BD ee eek cuwals kas sex see 
cut, D;  Ghuseneee enees 
Shellac, orange (5 lbs., $1. igs" ts 
DIRE abn cc woe a ee eee Ib. 
Braver SOC, OO. <s0ssesen ace oz. 
bromide 
citrate 
lactate 
nitrate 
moulded (lunar caustic) ..oz. 
UCUNNMLE.. gene anece seu bens oz. 
DERE. bcc ccae sn awsaswe maces oz. 
Ce ee Pre rer oz. 
Soap, castile, green........ 1 a, 
mottled, genuine ......... bar 
white, Conti (case $11.50). go 
DOME. ciswinsesccenae Ib. 
OS ee eee oz. 
soft (bbl., 12 ib:): 25 fbs....1b. 
surgeon’s (100 Se Ib.) Ib. 
Soap, tree bark, whole........ Ib. 
COS Oe Sa 
Sodium acetate, WU. S. BP. Gran 
See Seer Ib. 
arsenate, i S. P. Cryst...tb. 
US Se ae ee Oz 
benzoate (oz., 11c)...2.4<. Ib 
bicarbonate pure (bbl., 5c 
ite. utitsehcosaulsepnn sane Ib 
borate (see borax). 
DINMOE Sua deGwsasawsseeun Ib. 
CSC, ES a se ee oz. 
carbonate, monohydrate ....Ib. 
crude (sal soda), 100 lbs....lb. 
eu ea ee eer Ib. 
fe ee re Ib. 
GIRIE. s6bh baw ssn k ss Ib. 
glycerophosphate s 5, 2..02. 
hydroxide (caustic) ........ lb. 
hypophosphite (Ib., $1. 20)...0z. 
Me. cccheasesste ean sabe oe Ib. 
DERE. cc kG os:ca sea wae eee es Ib. 
crude, 200-Ib. bag......... Ib. 
phenolsulphonate .......... Ib. 
phosphate, gran. ......+.-. Ib. 
Ben. Soshss eat sensssaane lb. 
saticyinte U.S. Pcc2.0000 Ib. 
from natural oil.......... oz. 
silicate sol. (drum, 5c lb.)..gal. 
sulphate (bbl., 10c) 35 lbs. = 
pure crystal, 5 Ibs...... Ib. 
SS eer ere Ib. 
sulphite cryst. ..--..-++-+e0- Ib. 
Le ll eee ee eee lb. 
BEMOKOE. occu kine asin-v0ame sig SEDs 
Sparteine, sulphate .......... oz. 
Spermaceti, 5 EE Kssusc beeen lb. 
Starch, T2106, FWD. dcsccccswise Ib. 
So Re (OS |S ees ee Ib. 
NS) See are 5 Ibs. 
Strontium bromide .......... Ib. 
Pe no sacicn uae seas ee® Ib. 
Ce Er ie oz. 
| ee ser Ib. 


BAUCSIAIM Acs okn suweueex ewe oz. 
Strophanthin, 5 gr. vials...... ea, 
Strychnine, alkaloid, in %’s..oz. 

hydrochloride, EOFs chases 0z 

HUMBLE DMCS 6 ci a%:os cemwanwe oz 

SIMDUAIS, S678. 0ss6sweeeed = 

WeiIetate, Th OZ. 605.054 600d 


a of Milk, bulk, 10 i" 
Ib 


Sulphonethylmethane (trional) 
bicarbonate, pure (bbl., 5c 


Suphonmethane (sulfonal) ....0z 


Sulphur (bbl., 8c per 100 lbs.) lb. 
lac (precipitated) i siea peeve Ib 
me eC RE lb. 
WAGHCU, "9 ABs 6 caw aecaoun Ib. 

Suprarenals, MGIBG. wiccsnasseod zy: 
l'aleum, purified, 5 Ibs........ lb. 
technical (220-lb. bag, ..... 

SD) ca an boise oki nw oleae Ib, 
ttaY COMING | bus ass6800sew ae Ib. 

Terebene Ub. $1.10) «... «0.0000 Ze 


Terpin hydrate (b., $1.10)...0z 


Theobromine  sodi-salicylate. ..oz. 
Thiocal BOWE 206. oKis.00000 0z 
TAGSINAUINNE -@.. seas oasis sae oz 
TURGEON _ w3e.655 si0'0 0810108 5% 56 00'015 oz 
TMYiNOLSAOUIGE: 2 s:0:0 1:0. 5's.6:6,0:0-0:50% oz 
AUVTOIGE, CGIEd 5 6606eic0e002 <1 oz. 
a. CRUOTHO 6 s.n5.6.si.6.s800400% Ib. 
foil, medium (lead)........ Ib. 
oxide, WHEE. Ase aw ocuanuas Ib. 
SOS RR Re Some rey Ib. 
Tonka beans, Angostura...... Ib. 
Triple Bromides ..< +0005 ,000 
Turpentine spirits (by bbl.). “gal. 
Se ar ee eee al. 
Turpentine, Chian, genu., 4 0z., 0z 
(oot Ge Sas Ib. 
Bo-camed, 2 8Bi2 seuss sess Ib. 
white (gum thus), N. F..... lb. 
Wranwim, Mittate s<. 266.0%: oz. 
Urea, pure sseceeeeeseeeeees 02. 
Vaccine virus, 5 pts, 1 pkg., pkg. 
Vanilla, Bourbon (7 ih). 6... Ib. 
Mexican, selec, «2. .sss00% Ib. 
ES CE | ere Ib. 
Risin, Wl 6455550 6ce se ssnre lb. 
WMI ou sess 0 aes ove 25 5 Se oz. 
ES EO eS Oe Eee oz 
Water, orange flower........ gal. 
BIGHT dnuncGuaanwscnc oes Ib. 
BSE. 5oa5 0 ac5ouev ces waweuce gal. 
BEROROEE — ievcaaess sau vee es Ib. 
WAS. DAVREETS soigecesccecenia Ib. 
bees, yellow, 5 IDS. «<0 2.4: Ib. 
white, sun-bleached, 5 Ibs.Ib. 
Carmmauba CBRLAZ.) < o<<c2 sce Ib. 
CPPBRING, BOW in cess arose ao ] 
Vanen. 4.9. 5K 65sec ces ene lb. 
Whiting, Spanish, 100 Ibs....Ib. 
— cherry bark, ground, 5 " 
| Serer reerrrre ey eee ae ee 


Witchhazel water (bbl. $1.50) g 
Zinc, acetate 
carbonate, 


ppt. 


chloride, gran. (lb., 40c)....0 
ee SES Oa Sore Ze 
metallic, gran., C.. Pp. 2.0. lb. 
PERIDUE Gia nica pS aes ees es oz. 
rage 095. Besiew ows <6 so am Ib. 
permanganate, 1 o2z.......- oz. 
phenolsulphonate, Ib. 75c...0z. 
MINHOMGUE- Gon sse esd 3 6ne sere oz 
MHOSPHIGE: 2.<...60.6.0 000.0600 8 005 oz. 
Ae a Ee ee Ib. 
sulphate, —% BO: TBS; cc ccc Ib. 
SOIR AG PSs Rs ews tase wieie = 


valerate U. s P. Powder.. 


a 











Arntzen Auxiliary Stretcher 
Fe 


: “ eae 
¥ 


we —-.—.4 
\ THE ARNTZEN AUXILIARY STRETCHER |’ 
PLACED ON TOP OF AMBULANCE STRETCHER 








WHEN USED ON THE AMBULANCE STRETCHER 


Always have the Arntzen Auxiliary Stretcher on 
top of the bedding as part of the makeup of the 
cot. Use it to move patients from the bed to the 
ambulance stretcher, etc. Never move a patient 
without using the Arntzen Auxiliary Stretcher 
as you will find it greatly lessens your work. 


Hospital owners, insist on having your am- 
bulance service equipped with the Arntzen Aux- 
iliary Stretchers. 


In buying ambulances be sure to have the 
Arntzen Auxiliary Stretcher included in the 
equipment. 


Send for free booklet giv- 
ing detailed information. 


ARNTZEN, INC. 


810 No. Clark Street Chicago, III. 


When invalids are to be transferred in Chicago notify 
ARNTZEN to meet them. 


Teen 
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Respiratory Diseases 
Successfully Treated 


BURDICK DEEP THERAPY LAMP 


January ushers in the season of respiratory diseases. 
Many Hospitals report excellent results obtained from 
the use of the Burdick Deep Therapy Lamp. 

Its use means: 

Relief from pain without locking up secre- 
tions. 

Congestion is. broken up, and lung secretions 
liquefied and excreted without effort and conse- 
quent danger of heart failure. 

The rays are highly penetrative and bacteri- 
acidal and produce an active hyperemia so essen- 
tial to early crisis, quick resolution and short 
convalescence. 


Your copy of our illustrated Portfolio No. 15 on the 
Burdick Deep Therapy Lamp is awaiting your request. 


BURDICK CABINET COMPANY 


Manufacturers of Light Therapy Equipment 
1450 ATLANTIC AVENUE MILTON, WISCONSIN 
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